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PHYSICIAN’S  REPORT 


TO  THE 


BOARD  OF  MANAGERS. 


In  obedience  to  the  By-Laws  of  the  Pennsyl¬ 
vania  Hospital  foe  the  Insane,  the  undersigned 
presents  to  its  Board  of  Managers  his  thirty-eighth 
Annual  Report. 

At  the  date  of  the  last  report,  there  were  415 
patients  in  the  Institution;  since  which  204  have 
been  admitted,  and  213  have  been  discharged  or 
have  died,  leaving-  406  at  the  close  of  the  year. 

The  total  number  of  patients  in  the  hospital  dur¬ 
ing  the  year  was  619.  The  highest  number  at  any 
one  time  Avas  433;  the  lowest  was  409;  and  the 
average  number  under  treatment  during  the  whole 
period  was  413 ;  202  males,  and  211  females. 

The  number  of  males  in  the  hospital  during  the 
year  was  314,  and  the  number  of  females  was  305. 
The  highest  number  of  males  at  any  one  time  was 
214,  and  the  highest  number  of  females  219.  At 
the  beginning  of  the  year  there  were  199  males,  and 
216  females.  At  this  date  there  are  202  males,  and 
204  females.  The  number  of  males  admitted  during: 
the  year  was  115,  and  the  number  of  females  89. 

Of  the  patients  discharged  during  the  year  1878, 
were — 
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Cured 

Males. 

.  44 

Females. 

47 

T  otal 

91 

Much  Improved 

.  G 

8 

14 

Improved 

.  24 

17 

41 

Stationary 

.  16 

12 

28 

Died 

22 

17 

39 

Of  the  patients  discharged  “cured,”  thirty-six 
were  residents  of  the  hospital  not  exceeding  three 
months ;  twenty-eight,  between  three  and  six  months ; 
eighteen,  between  six  months  and  one  year;  and 
nine,  for  more  than  one  year. 

Of  those  discharged  “much  improved,”  two  were 
under  treatment  less  than  three  months;  six,  be¬ 
tween  three  and  six  months;  four,  between  six 
months  and  one  year ;  and  two,  for  more  than  one 
year. 

Of  the  “improved,”  thirteen  were  under  care  less 
than  three  months ;  ten,  between  three  and  six  months ; 
ten,  between  six  months  and  one  year ;  and  eight, 
for  more  than  one  year. 

Of  those  discharged  and  reported  “stationary,” 
six  were  under  care  less  than  three  months;  six, 
between  three  and  six  months;  and  sixteen,  for  more 
than  one  year. 

Twenty-two  males  and  seventeen  females  have  died 
during  the  year.  Of  these  deaths,  seven  resulted 
from  acute  mania;  nine,  from  general  paralysis;  one, 
from  acute  melancholia;  seven,  from  the  exhaustion 
of  chronic  mania;  two,  from  epilepsy;  two,  from  old 
age;  one,  from  pneumonia;  two,  from  disease  of  the 
heart;  four,  from  apoplexy;  two,  from  bronchitis; 
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one,  from  organic  disease  of  the  stomach  ;  and  one, 
from  peritonitis. 

Of  the  patients  who  died,  sixteen  were  admitted 
for  mania;  four,  for  melancholia;  and  nineteen  for 
dementia. 

Of  those  who  died,  four  were  in  the  house  less 
than  one  week  ;  four,  less  than  one  month  ;  three, 
were  less  than  three  months ;  seven,  between  three 
and  six  months  ;  four,  between  six  months  and  one 
year ;  and  seventeen,  for  more  than  one  year.  One 
of  these  was  in  the  hospital  fifteen,  one  eighteen,  and 
one  twenty-five  years. 

Statistical  Tables. — The  tables  given  in  this 
report  embrace  all  the  cases  received  into  this  hospi¬ 
tal,  since  its  opening  in  its  present  location  on  the 
first  day  of  1841.  The  number  of  patients  included 
in  the  tables  given  in  this  report  is  7867,  and  the 
period  of  observation  is  thirty-eight  years. 

To  the  numbers  usually  given,  will  be  found  ap¬ 
pended  some  remarks  on  these  tables,  which  have 
been  suggested  during  their  preparation,  and  which 
to  those  who  are  examining  the  statistics  of  the 
insane,  may  add  to  their  interest  in  the  matters  re- 
ferred  to. 


Table  I. — Showing  the  number  and  sex  of  the  admissions  and 
discharges  since  the  opening  of  the  Hospital ,  and  of  those  re¬ 
maining  at  the  end  of  the  year. 


Males. 

Females 

Total. 

Admissions  ...... 

4236 

3631 

7867 

Discharges . 

4034 

3427 

7461 

Remain  ....... 

202 

204 

406 
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From  this  table,  it  will  be  seen  that  of  the  entire 
number  of  admissions  in  thirty -eight  years,  four 
thousand  two  hundred  and  thirty-six  have  been 
males,  and  three  thousand  six  hundred  and  thirty- 
one  have  been  females,  or  six  hundred  and  five  more 
of  the  former  than  of  the  latter;  and  yet  scarcely  a 
year  has  elapsed  since  the  opening  of  the  Institution, 
during  some  portion  of  which,  the  number  of  the 
sexes  under  care  has  not  been  exactly  alike,  and  in 
which  there  has  not  been  some  period  when  one  sex  has 
preponderated,  and  then  at  some  time  it  has  been  the 
other.  So  in  regard  to  the  discharges,  it  may  be 
seen  that  during  the  same  period,  while  four  thou¬ 
sand  and  thirty-four  men  left  the  Institution,  the 
number  of  females  was  only  three  thousand  four  hun¬ 
dred  and  twenty-seven,  or  six  hundred  and  seven 
more  of  the  former  than  the  latter.  Taking  the  last 
census  of  the  Eastern  District  of  Pennsylvania,  from 
which  is  derived  so  very  large  a  proportion  of  all  our 
patients,  as  the  basis  of  comparison,  it  would  seem 
that  more  men  than  women  were  affected  with  in¬ 
sanity.  But  such  a  conclusion  would  probably  be 
erroneous.  The  number  of  patients  received  into  in¬ 
stitutions  is  not  certainly  an  indication  of  the  number 
of  cases  of  insanity  existing  in  a  community.  This 
table  only  shows  just  what  is  expressed,  the  number 
of  existing  cases  that  their  friends  or  the  public 
authorities  saw  lit  to  send  to  this  hospital  for  custody 
or  treatment. 

In  regard  to  the  sexes,  there  are  many  reasons  why 
more  males  than  females  are  sent  to  institutions. 
One  of  the  most  prominent  of  these  is  the  fact, 
that  female  members  of  a  family  are  generally  much 
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more  easily  taken  care  of  at  home  than  males,  and  a 
greater  reluctance  is  usually  manifested  to  sending 
the  former  away,  and  placing  them  under  the  care  of 
strangers,  for  treatment.  So,  too,  more  sacrifices  are 
willingly  made  for  women  than  for  men,  by  those  of 
their  own  sex,  on  whom  the  care  of  them  mainly  de¬ 
volves  ;  and  in  cases  of  violence  they  are  more  easily 
controlled  by  those  members  of  a  household  who  are 
usually  at  home,  at  least  during  the  day.  My  own 
observations  have  led  me  to  believe  that  fully  as  great 
a  proportion  of  women  as  of  men  suffer  from  mental 
unsoundness. 


Table  II. — Showing  the  ages  of  1861  patients  at  the  time  of  their 

admission. 


M. 

F.  :  T. 

M. 

F. 

T. 

Under  10  years 

2 

3  5 

f  Between  50  and  55 

299 

230 

529 

Between  10  and  15 

13 

18  31 

55  and  60 

197 

150 

347 

4 4 

15  and  20 

225 

207  432 

4  4 

60  and  65 

153 

122 

275 

44 

20  and  25 

589 

487  1076 

4  4 

65  and  70 

80 

80 

166 

4  4 

25  and  30 

007 

567  1174 

4  4 

70  and  75 

63 

62 

125 

4  4 

30  and  85 

569 

495  4064 

44 

75  and  80 

30 

17 

47 

4  4 

35  and  40 

596 

449  1045 

4  4 

80  and  85 

6 

11 

17 

4  4 

40  and  45 

429 

416  845 

4  4 

85  and  90 

1 

1 

2  j 

4  4 

45  and  50 

377 

309  ;  686 

4  4 

90  and  95 

— 

1 

1 

By  referring  to  this  table  it  will  be  seen  how  very 
few  cases  of  insanity  occur  before  ten  years  of  age, 
only  five  under  that  age  having  been  admitted  here 
in  seven  thousand  eight  hundred  and  sixty-seven 
patients.  The  youngest  individual  treated  here  was 
but  six  years  old,  and  was  cured.  Although  no  one 
under  six  vears  of  age  has  been  an  inmate  of  the 
Hospital,  it  is  interesting  to  know  that  a  child  only 
three  years  of  age  was  brought  to  my  notice  for  pro¬ 
fessional  advice,  many  years  ago.  In  this  case  the 
symptoms  were  of  a  decided  character,  the  insanity 
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was  owing  to  fright,  ancl  the  father  of  the  patient 
was  an  educated,  but  full  Indian.  Between  ten  and 
fifteen  years  ot  age  the  number  had  increased  to 
thirty-one;  between  fifteen  and  twenty  it  had  gone 
up  to  four  hundred  and  thirty-two  ;  and  between 
twenty  and  twenty-five,  to  ten  hundred  and  seventy- 
six.  Between  twenty-five  and  thirty  the  number 
had  reached  eleven  hundred  and  seventy-four,  or 
more  than  at  any  similar  period  of  life,  continuing 
however  nearly  the  same,  during  the  next  ten  years, 
although  for  each  period  of  five  years,  it  was  more 
than  a  hundred  less  than  between  twenty-five  and 
thirty.  From  this  period  of  life  there  was  a  gradual 
diminution  in  the  number  of  cases  received ;  there 
being  eight  hundred  and  forty-five  between  forty  and 
forty-five;  six  hundred  and  eighty-six  between  forty- 
five  and  fifty ;  and  five  hundred  and  twenty-nine  be¬ 
tween  fifty  and  fifty-five.  After  this  came  three  hun¬ 
dred  and  forty-seven  between  fifty-five  and  sixtv;  two 
hundred  and  seventy-five  between  sixty  and  sixty- 
five ;  one  hundred  and  sixty-six  between  sixty-five 
and  seventy ;  one  hundred  and  twenty-five  between 
seventy  and  seventy-five;  forty-seven  between  sev¬ 
enty-five  and  eighty ;  seventeen  between  eighty  and 
eighty-five ;  two  were  between  eighty-five  and 
ninety,  when  admitted,  and  one  female  was  be¬ 
tween  ninety  and  ninety-five  years  old  when  she 
came  to  the  Hospital.  It  will  thus  be  seen,  that  while 
quite  a  large  number  of  cases  in  both  sexes  occur 
between  fifteen  and  twenty  years  of  age,  it  is  in  the 
period  between  twenty  and  forty  that  insanity  is  de¬ 
veloped  with  far  greatest  frequency  ;  and  in  the  two 
sexes  it  will  he  found  in  nearly  the  same  proportion. 


Table  III. — Showing  the  occupation  of  4236  male  patients 


Farmers 

4G3 

Hairdressers  . 

3 

Merchants 

414 

Police  Officers 

10 

Clerks  .... 

463 

Machinists 

88 

Physicians 

94 

Plane-maker  . 

1 

Lawyers 

100 

Iron-masters  . 

2 

Clergymen 

51 

Weavers 

44 

Masons  .... 

29 

Bricklayers  . 

17 

Umbrella-makers  . 

6 

Brick-makers 

6 

Printers 

41 

Sail-makers  . 

7 

Teachers 

51 

Coopers  .... 

5 

Officers  of  the  Army 

10 

Jewellers 

22 

11  ‘  “  Navy 

16 

Potters  .... 

2 

Students 

80 

Chair  and  Cabinet  makers 

41 

“  of  Medicine  . 

20 

Blacksmiths  . 

46 

“  of  Law  . 

11 

Watchmakers 

11 

“  of  Divinity  . 

13 

Hotel  Keepers 

62 

Saddlers 

16 

Second-hand  dealers 

4 

Peddlers 

21 

Cap  Manufacturer  . 

1 

Tobacconists  . 

29 

Locksmiths  . 

4 

Carpenters 

145 

Millers  .... 

20 

Bakers  .... 

21 

Glassblowers . 

3 

Seamen  and  Watermen 

73 

Wheelwrights 

8 

Planters 

33 

Gardeners 

27 

Manufacturers 

93 

Chemists 

5 

Coachmen 

8 

Print  Cutters. 

2 

Druggists 

40 

Curriers 

2 

Laborers 

309 

Tailors  .... 

47 

'  Engineers 

25 

Shoemakers  . 

105 

Plasterers 

20 

Brokers  .... 

15 

Bank  Officer 

1 

Waiters  ..... 

2 

Conveyancers 

10 

Stove-makers 

3 

Bookbinders  . 

17 

Dentists 

4 

Hatters  .... 

12 

Victuallers 

23 

Rope-makers  . 

3 

Soldiers  U.  S.  A.  . 

19 

Tinmen  . 

23 

Brewers 

3 

Painters 

35 

Coach-trimmers 

2 

Brush-makers 

3 

Auctioneers  . 

3 

Paper-hangers 

4 

Plumbers 

6 

Boat-builder  . 

1 

Type  Founders 

3 

Carvers  .... 

4 

Telegraph  Operators 

ri 

i 

Confectioners 

14 

Whip-maker  . 

1 

Coach-makers 

9 

Silversmiths  . 

3 

Public  Officers 

8 

Photographer 

1 

Shipwrights  . 

2 

Wire-worker  . 

1 

Collectors 

2 

Upholsterers  . 

4 

Nurses  .... 

2 

Drovers  .... 

5 

Soap-maker  . 

i 

Brass  Founder 

1 

Contractors  . 

5 

Pattern-maker 

1 

Authors  . 

4 

Comb-maker 

1 

Editors  .... 

7 

Grocers  .... 

8 

Railroad  Conductor 

1 

Cigar-makers . 

2 

Apprentices  . 

3 

Glove-makers . 

3 

Musicians 

5 

Errand  boys  . 

3 

Coppersmith  . 

1 

Engravers 

4 

Tanners 

6 

Electrician 

1 

Artists  .... 

23 

Reporters 

3 

Dyers  .... 

O 

<0 

No  occupation 

600 
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This  table  is  interesting  as  showing  the  occupa¬ 
tions  of  all  the  male  patients  received  here  during  a 
period  of  thirty-eight  years.  It  would  be  vastly 
more  so,  if  there  were  any  reliable  mode  of  compa¬ 
rison  between  the  census  returns  of  occupations  in 
the  whole  community,  and  the  actual  number  of  pa¬ 
tients  of  each  class,  admitted  into  all  the  institutions 
in  the  district  to  which  these  numbers  refer,  as  well  as 
of  those  affected  with  mental  unsoundness,  who  are 
retained  at  their  own  homes.  It  is  hardly  possible, 
however,  to  do  this,  and  the  remarks  I  shall  make 
on  the  table,  have  reference  almost  entirely  to  ques¬ 
tions,  that  are  constantly  asked  on  a  few  points  that 
seem  especially  to  attract  the  attention  of  the 
readers  ol  hospital  reports,  and  the  first  impressions 
from  which  very  often  lead  them  into  error.  The 
most  numerous  class  of  cases  in  this  list,  is  that  of 
farmers,  and  the  conclusion  is  often  arrived  at,  from 
this  statement,  that  farming  must  be  an  unhealthful 
occupation,  so  far  as  mental  soundness  is  concerned, 
forgetting  entirely  the  very  great  proportionate  num¬ 
ber  engaged  in  agricultural  pursuits  in  the  district 
from  which  these  patients  are  received.  This  being 
the  case,  it  is  hardly  necessary  to  controvert  the 
reasons  that  have  been  given  for  a  state  of  things 
that  does  not  exist.  Some  have  been  clearly  con¬ 
vinced,  that  the  want  of  amusements  has  been  the 
great  agency  in  preventing  mental  integrity  among 
farmers ;  with  others,  the  hard  work  in  which  so 
many  engaged  in  these  pursuits  are  compelled  to 
employ  their  time,  has  been  deemed  a  sufficient  reason 
for  all  this  form  of  trouble,  while  a  not  less  numerous 
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class  of  inquirers  have  found,  to  their  own  satisfac¬ 
tion  at  least,  that  the  kind  of  diet  commonly  used, 
especially  the  fat  pork,  has  been  the  main  factor  in 
the  production,  as  they  supposed,  of  such  an  extraor¬ 
dinary  number  of  cases  of  insanity.  A  very  limited 
investigation  of  the  census  reports  corrects  all  these 
theoretical  ideas,  and  agriculture  will  still  be  found 
to  be  among  the  healthiest,  as  among  the  pleasant¬ 
est  and  most  useful  of  occupations,  especiall}7-  for 
those  who  may  have  tendencies  to  troubles  of  this 
description. 

Healthful,  however,  as  agricultural  pursuits  un¬ 
doubtedly  are,  farmers,  and  farmers’  wives  or  daugh¬ 
ters,  are  not  in  any  way  exempted  from  the  moral 
causes,  which  so  often  affect  all  classes  alike,  and 
have  so  much  to  do  with  the  production  of  insanity. 
They  are,  like  others,  liable  to  all  the  effects  result¬ 
ing  from  certain  forms  of  ill  health,  from  which 
none  can  claim  exemption,  to  the  many  heart-rend¬ 
ing  scenes  of  grief  and  sorrow,  which  come  to  them 
as  to  all ;  they  are  exposed  to  the  destruction  of 
the  fondest  and  most  cherished  hopes,  to  the  loss 
of  property  and  position,  and  to  the  many  other 
causes  of  mental  anxiety,  which  are  among  the 
constantly  recurring  incidents  of  life. 

The  number  of  merchants  and  clerks  is  nearly 
alike  and  approaches  that  of  farmers,  while  the  pro¬ 
fessions  of  law,  medicine,  and  divinity  furnish,  in  pro¬ 
portion  to  their  relative  numbers  in  the  community, 
a  still  larger  proportion.  Almost  all  forms  of  occupa¬ 
tion  have  had  their  representatives  here,  but  except 
in  regard  to  those  already  referred  to,  there  seems 
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to  be  little  specially  requiring  notice.  One  point, 
however,  should  not  be  overlooked,  that  apparently 
any  occupation  is  better  than  none,  for  there  were 
more  admitted  having  no  occupation,  than  of  any 
other  class,  the  number  being  six  hundred  and  six, 
or  one-seventh  of  all  the  male  patients  that  were 
received.  While  it  must  be  conceded  that  there  is 
a  very  great  diversity  in  the  healthiness  of  different 
occupations,  it  must  also  be  acknowledged  that  a 
reasonable  amount  of  labor  of  some  kind  is  actually 
necessary  for  the  most  perfect  development  of  the 
mind,  as  of  the  body.  As  rational  modes  of  occu¬ 
pation  conduce  to  physical  health,  so  they  enable 
its  possessor  to  labor  in  almost  any  vocation  with 
a  real  pleasure,  when  without  it,  all  his  efforts  would 
be  made  only  with  pain  or  discomfort,  even  if  they 
did  not  fail  to  give  results  at  all  commensurate  with 
his  wishes  or  anticipations. 
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Table  IY. —  Showing  the  occupation  of  3631  female  patients. 


Seamstresses  or  Mantua- 

Daughters  of  Saddler  . 

1  1 

makers  .... 

324 

“  Coach-makers  j 

4 

Storekeepers 

28 

“  Contractors 

2 

Attendants  in  stores  . 

29 

“  Tinman  . 

1 

Cigar-makers 

4 

“  Mason  . 

1 

Teachers  .... 

103 

“  Hatters  . 

2 

Domestics  .... 

333 

“  Publisher 

1 

Nurses  .... 

29 

“  Painters  . 

3 

Artists  .... 

5 

“  Glassmaker 

1 

Factory  Girls 

18 

Shipbuilder  . 

1 

Physician  .... 

1 

Of  the  Married  similarly  situated, 

Sister  of  Charity 

1 

were— 

Clerks  .... 

7 

Wives  of  Clerks  . 

110 

Actress  .... 

1 

“  Teachers 

24 

School  Girls 

3 

“  Farmers 

257 

Hairdresser 

1 

“  Brass  Founders  . 

4 

“  Gardeners 

8 

Of  tlie  Single  females,  not  pursuing 

“  Saddlers 

5 

a  regular  occupation,  -were — 

“  Printers 

11 

Daughters  of  Farmers . 

102 

“  Machinists  . 

39 

“  Merchants 

213 

“  Masons 

6 

“  Masons  . 

4 

“  Painters 

5 

“  Bank  Officers  . 

9 

“  Stage  Owners 

2 

“  Weavers 

20 

“  Cutler  . 

i 

“  Laborers 

30 

“  Bank  Officers 

14 

“  Sea  Captains  . 

0 

“  Innkeepers  . 

39 

u  Auctioneer 

1 

“  Bookbinders 

4 

“  Innkeepers 

11 

“  Tinmen 

5 

“  Teachers 

16 

“  Editors 

rv 

t 

“  Carpenters 

19 

“  Plasterers 

4 

“  Paper-makers 

2 

“  Engineers  . 

19 

“  Physicians 

20 

“  Artists  . 

13 

“  Planters  . 

33 

“  Bricklayers  . 

2 

‘  ‘  Watchmaker  . 

1 

“  Paper-makers 

3 

“  Curriers  . 

3 

“  Collectors 

5 

“  Clerks 

40 

“  Brick-makers 

8 

“  Engineers 

3 

“  Seamen 

14 

“  Clergymen 

26 

“  Merchants  . 

244 

“  Miller  . 

1 

“  Physicians  . 

26 

“  Public  Officers 

23 

“  Lawyers  &  Judges 

52 

“  Officers  of  Army 

2 

“  Shoemakers  . 

43 

“  “  Navy 

i 

“  Hatters 

6 

“  Lawyers. 

30 

“  Cabinet-makers  . 

20 

“  Machinists 

8 

“  Laborers 

205 

“  Bricklayers  . 

2 

“  Grocers 

9 

“  Cliair-makers . 

2 

“  Clergymen  . 

34 

“  Manufacturers 

19 

“  Tobacconists 

11 

“  Tailors  . 

8 

“  Weavers 

19 

“  Watermen 

2 

“  Sea  Captains 

4 

“  Bakers  . 

5 

“  Victuallers  . 

12 

“  Printers  . 

9 

“  Brush-makers 

2 

“  Shoemakers  . 

5 

“  Tailors 

27 

“  Druggists 

3 

“  Millers. 

10 

“  Artists  . 

4 

“  Police  Officers 

11 

“  Brick -maker  . 

1 

“  Carpenters  . 

53 

“  Blacksmiths  . 

2 

“  Druggists  . 

15 

“  Musician 

1 

“  Planters 

15 

“  Dentists  . 

4 

“  Peddlers 

ry 

“  Victualler 

1 

“  Coachmen  . 

3 
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Table  IY. —  Continued. 


Wives  of  Manufacturers 

67 

1  Widows  of  Coopers 

Q 

O 

C  . 

Brokers 

3 

4  4 

Laborers  . 

43 

4  4 

Tanners 

13 

a 

Manufacturers  . 

16 

4  4 

Musicians 

3 

4  4 

Lawyers  . 

8 

4  4 

Conveyancers 

8 

4  4 

Carpenters 

7 

4  4 

Officers  of  Army  . 

12 

4  4 

Clerks 

19 

4  4 

“  Navy  . 

O 

4  4 

T  anners 

2 

4  4 

Plumbers 

o 

0 

4  4 

Teachers  . 

2 

4  4 

Blacksmiths 

12 

4  4 

Planters 

0 

4  4 

Bakers  . 

4 

44 

Bricklayers 

3 

4  4 

Waiters 

o 

44 

Painters 

2 

4  4 

Confectioners 

o 

“ 

Seamen 

8 

4  4 

Hairdressers 

2 

“ 

Engravers 

2 

4  4 

Contractors  . 

6 

“ 

Engineers  . 

6 

4  4 

R.  R.  Conductors 

7 

“ 

Machinists 

6 

4  4 

Dentists 

5 

“ 

Masons 

2 

4  4 

Watchmakers 

5 

u 

Printer 

1 

4  4 

Public  Officers 

10 

“ 

Blacksmiths 

3 

4  4 

Brewers 

3 

“ 

Bakers 

2 

4  4 

Optician 

1 

4  4 

Druggists  . 

3 

4  4 

Iron-masters 

3 

44 

Musician  . 

1 

44 

Perfumer 

1 

4  4 

Interpreter 

1 

44 

Tailor 

1 

Ofthe 

Widows  similarly  situated, 

Dentists 

2 

were 

Tinman 

1 

Widows  of  Merchants 

68 

44 

Confectioner 

1 

4  4 

Physicians 

16 

44 

Silversmith 

1 

4  4 

Public  Officers  . 

11 

44 

Barber 

1 

4  4 

Sea  Captains 

7 

“ 

Brickmaker 

1 

4  4 

Hotel  Keepers  . 

6 

“ 

Coachman . 

1 

4  4 

Shoemakers 

26 

44 

Carriagemakers . 

2 

4  4 

Clergymen 

6 

Army  Officer 

1 

4  4 

Farmers 

67 

4  4 

Plasterer  . 

1 

In  regard  to  the  three  thousand  six  hundred  and 
thirty-one  female  patients  who  have  been  under  care, 
the  largest  number  had  been  engaged  as  domestics, 
seamstresses,  or  teachers,  being  respectively  three 
hundred  and  thirty-three,  three  hundred  and  twenty- 
four,  and  one  hundred  and  three;  while  of  those 
not  pursuing  regular  occupations,  the  wives  of 
farmers,  merchants,  laborers,  and  professional  men, 
were  two  hundred  and  fifty-seven,  two  hundred 
and  forty-four,  two  hundred  and  five,  and  one  hun¬ 
dred  and  twelve;  the  widows  of  these  were  sixty- 
seven,  sixty-eight,  forty-three,  and  thirty ;  and  of 
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their  daughters,  two  hundred  and  thirteen  were 
daughters  of  merchants,  one  hundred  and  sixty-two 
of  farmers,  seventy-six  of  professional  men,  and  only 
thirty  of  laborers.  The  small  number  of  the  last, 
may  be  explained  by  the  fact  that  they  could  not 
afford  to  remain  at  home,  but  went  to  swell  up  the 
number  reported  as  domestics,  seamstresses,  etc-., 
while  the  wives  of  the  latter  class  were  compelled 
to  stay  at  their  humble  abodes,  with  all  the  hard¬ 
ships  and  the  moral  and  mental  trials  that  are,  in 
some  way  or  other,  so  often  connected  with  them. 


Table  Y. — Showing  the  number  of  single ,  married ,  widows ,  and 
widowers  in  1861  patients. 


Males. 

Females. 

Total. 

Single 

2067 

1509 

3576 

Married 

m 

1950 

1678 

3628 

Widows 

. 

. 

r 

— 

444 

444 

Widowers  . 

• 

• 

- 

• 

• 

219 

— 

219 

This  table  is  interesting  as  showing  the  social  re- 
lations  of  the  seven  thousand  eight  hundred  and  sixty- 
seven  patients  who  have  been  received  for  care  and 
treatment.  Of  the  single,  two  thousand  and  sixty- 
seven  were  males  and  one  thousand  live  hundred  and 
nine  were  females,  making  a  total  of  three  thousand 
five  hundred  and  seventy-six.  Of  the  married,  one 
thousand  nine  hundred  and  fifty  were  men  and  one 
thousand  six  hundred  and  seventy-eight  were  women, 
making  a  total  of  three  thousand  six  hundred  and 
twenty-eight.  Of  the  widowed  there  were  two  hun¬ 
dred  and  nineteen  males  and  four  hundred  and  forty- 
four  females,  making  a  total  of  this  class,  of  six 
hundred  and  sixty-three.  From  this  it  is  seen  that 
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comparing  the  relative  number  of  each  class  reported 
in  the  last  census,  for  the  Eastern  District  of  Penn¬ 
sylvania,  with  those  received  here,  there  will  be 
found  many  matters  of  interest  and  which  should  be 
suggestive  to  those  avIio  are  investigating  social  and 
moral  science,  as  well  as  political  economy. 


Table  YI. — Showing  the  nativity  of  1861  patients. 


.Natives  of  Pennsylvania  . 

4190 

Natives  of  Scotland  . 

50 

“  New  Jersey 

365  J 

“  Ireland 

982 

“  Delaware 

183  J 

“  Germany. 

422 

“  Maryland 

22G 

“  Poland 

9 

“  Virginia  . 

104 

“  Prussia  . 

14 

“  North  Carolina 

GO 

“  Switzerland  *. 

10 

“  South  Carolina 

58 

“  Bermuda,  W.  I. 

2 

“  Georgia  . 

6  i 

“  Jamaica,  “ 

2 

“  Alabama  . 

19 

“  St.  Domingo,  “ 

4 

“  Tennessee 

27  i 

“  Barbadoes,  “ 

4 

“  Indiana  . 

14 

“  Cuba,  “ 

15 

“  Kentucky 

37 

“  Guadaloupe,  “ 

1 

“  D.  of  Columbia 

20 

“  Martinique,  “ 

1 

“  Maine 

21 

“  St.  Croix,  “ 

1 

“  Massachusetts . 

93 

“  St.  Thomas 

2 

“  Connecticut 

48 

“  Isle  of  Madeira 

1 

“  Missouri  . 

18 

“  Isle  of  Man 

1 

X 

“  Ohio 

54 

“  Spain 

3 

“  New  Hampshire 

12 

“  Italy 

4 

“  Louisiana 

2G  j 

“  Denmark 

3 

“  Rhode  Island  . 

15 

“  Holland  . 

4 

“  New  York 

254 

“  Russia 

1 

“  Mississippi 

12 

“  Austria  . 

4 

“  Vermont  . 

7 

“  Bavaria  . 

4 

“  West  Virginia  . 

G 

“  Venezuela,  S.  A. 

1 

“  Michigan  . 

3 

“  Norway  . 

1 

“  Iowa 

2 

“  Japan 

1 

“  Texas 

5 

“  Costa  Rica 

3 

“  Illinois 

10 

“  St.  Kitts  . 

2 

“  Florida 

4 

“  Mexico  . 

1 

“  Sicily 

1 

“  Brazil 

2 

“  Nova  Scotia 

2 

“  Belgium  . 

i 

“  Canada  . 

19 

“  Buenos  Ayres  . 

i 

“  France 

2(5 

“  China 

i 

“  England  . 

325 

Born  at  Sea 

i 

From  this  table  we  learn  that  of  the  seven  thou¬ 
sand  eight  hundred  and  sixty-seven  patients  admit¬ 
ted  here,  four  thousand  one  hundred  and  ninety,  or 
considerably  more  than  one-half,  were  natives  of 
Pennsylvania;  while  the  nativities  of  the  remainder 
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were  distributed  among  twenty-nine  adjoining  and 
more  distant  of  the  United  States,  and  thirty-seven 
foreign  countries.  This  statement  illustrates  how 
widely  spread  over  the  world  are  the  birthplaces  of 
the  population  of  almost  any  section  of  our  country. 


Table  YII. — Showing  the  residence  of  7867  patients. 


Residents 

of  Pennsylvania  . 

6409  Residents 

of  Rhode  Island  . 

rr 

i 

4 4 

New  Jersey 

276 

New  York 

182 

4  4 

Delaware  . 

166 

Florida 

5 

t  4 

Maryland  . 

173 

Wisconsin 

2 

4  4 

Virginia  .  .  ■ 

71  “ 

California  . 

4 

4  4 

West  Virginia  . 

9  “ 

Oregon 

1 

4  4 

D.  of  Columbia 

35 

Minnesota 

2 

4  4 

North  Carolina 

61 

Kansas 

3  , 

4  4 

South  Carolina 

37 

Montana  . 

2 

4  4 

Georgia 

36 

Colorado  . 

2 

44 

Alabama  . 

23 

Jamaica,  W.  I. 

2 

4  4 

Louisiana  . 

47 

Barbadoes,  “ 

4  1 

44 

Tennessee 

17 

Cuba,  “ 

12 

4  4 

Kentucky . 

22  u 

St.  Croix,  “ 

1 

4  4 

Arkansas  . 

4 

St.  Thomas,  “ 

8 

4  4 

Mississippi 

15  ! 

Isl.  of  Madeira  . 

1 

4  4 

V ermont  . 

5 

Germany  . 

3 

4  4 

Texas 

13 

Venezuela,  S.  A. 

0 
i o 

44 

Illinois 

27 

England  . 

4 

4  4 

Michigan  . 

9  “ 

Norway 

1 

4  4 

Ohio  . 

5?  44 

Costa  Rica 

2 

4  4 

Indiana 

16 

Mexico 

2 

4  4 

Missouri  . 

28  44 

Canada 

7 

4  4 

Massachusetts  . 

23  i  ‘ 4 

Japan 

1 

4  4 

New  Hampshire 

i 

Nova  Scotia 

1 

4  4 

Iowa 

8  “ 

Brazil 

2 

4  4 

Connecticut 

16 

Italy 

i 

4  4  ' 

Maine 

3 

Sandwich  Isl’ds 

i 

This  table,  exhibiting  the  residence  of  the  patients 
received  here,  shows  how  thoroughly  this  is  a  Penn¬ 
sylvania  Institution,  notwithstanding  that  it  has 
received  one  thousand  four  hundred  and  fifty-eight 
patients  from  thirty-seven  other  States,  and  from 
among  the  residents  of  no  less  than  eighteen  foreign 
countries.  This  statement  shows,  too,  that  while 
superior  facilities  for  treatment  and  a  fairly  earned 
reputation  will  often  attract  patients  from  distant 
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places,  still  it  is  for  those  who  reside  comparatively 
near  it,  that  any  institution  is  especially  useful. 
All  experience  shows,  that  facility  of  access  to  an 
institution,  is  one  of  the  most  valuable  agencies  in 
securing'  the  most  important  step,  of  having’  the 
insane  promptly  subjected  to  hospital  treatment, 
and  as  a  result  of  this,  securing  the  largest  propor¬ 
tion  of  recoveries.  This  is  one  of  the  best  arguments 
used  for  the  establishment  of  several  hospitals  for 
the  insane,  of  a  moderate  size,  in  different  sections 
of  a  State,  in  preference  to  a  very  large  one  in  a 
central  location.  It  was  this  view  which  led  to  the 
original  proposition  of  the  Association  of  Hospital 
Superintendents,  fixing  the  most  desirable  maximum 
size  as  that  which  makes  provision  for  only  two 
hundred  and  fifty  patients,  and  those  employed  in 
their  care.  Four  such  hospitals,  in  as  many  sections 
of  a  State,  can  hardly  fail  to  do  more  good,  and 
to  be  more  largely  resorted  to,  with  less  cost  and 
inconvenience,  than  a  single  one  at  a  central  point, 
having  accommodations  for  one  thousand  patients. 
Judging,  too,  by  the  statistics  of  different  institu¬ 
tions,  it  is  believed  that  such  a  mode  of  provision 
can  be  effected,  with  about  as  small  an  expenditure 
of  money,  and  the  cost  of  conducting  the  four  smaller 
institutions  need  not  be  essentially  greater  than  of 
the  one  very  large  one. 
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Table  Till. — Showing  the  supposed  causes  of  insanity  in  7867 

cases. 


M. 

F. 

T. 

M. 

F.  T. 

Ill  health  of  various 

Mortified  pride 

2 

1  3 

kinds  . 

791 

644 

1435 

Celibacy  . 

i 

—  1 

Intemperance  . 

078 

56 

734 

Anxiety  for  wealth  . 

3 

3 

Loss  of  property 

208 

50 

258 

Use  of  opium  . 

12 

18  30, 

Dread  of  poverty 

4 

3 

i 

Use  of  tobacco 

15 

2  17 

Disappointed  affec- 

Lead-poisoning 

1 

—  1 

tions 

32 

61 

93 

LTse  of  quack  medi- 

Intense  study  . 

39 

13 

521 

cines 

2 

2  4 

Domestic  difficulties 

51 

105 

156 

Puerperal  state 

— 

306  306 

Fright 

20 

47 

67 

Lactation  too  long 

Grief,  loss  of  friends, 

continued 

— 

13  13 

&e. 

85 

276 

361 

Uncontrolled  passion 

5 

7  12 

Intense  application 

Tight  lacing  . 

— 

1  1 

to  business  . 

62 

15 

i  ( 

Injuries  of  the  head 

98 

7  1 05 

Religious  excitement 

93 

137 

230 

1  Masturbation  . 

93 

3  96 

Political  excitement 

14 

— 

14 

Mental  anxietv 

180 

306;  486 

Metaphysical  specu- 

Exposure  to  cold 

5 

1  6 

lations  . 

1 

— 

1 

Exposure  to  direct 

Waut  of  exercise 

6 

2 

8 

rays  of  the  sun 

73 

3  76 

Engagement  in  duel 

1 

— 

1 

Exposure  to  intense 

Disappointed  expec- 

heat 

1 

1  2 

tations  . 

14 

17 

31 

Exposure  in  army  . 

ry 

i 

Nostalgia 

— 

9 

9 

Old  age  . 

— 

4  4 

Stock  speculations  . 

2 

— 

2 

Unascertained. 

1590  1519  3109 

Want  of  employment 

47 

0 

49 

Of  all  the  tables  contained  in  the  reports  of  insti¬ 
tutions  for  the  insane,  no  one  possesses  a  greater 
interest,  than  that  which  deals  with  the  supposed 
causes  of  the  disease,  because  it  is  mainly,  by  know¬ 
ing  these,  that  we  are  likely  to  make  most  progress 
in  our  efforts  to  prevent  its  occurrence — a  duty  no 
less  important  than  to  cure  it,  when  it  has  already 
been  developed.  Even  with  all  the  care  that  can  be 
exercised  in  the  preparation  of  this  table,  there  are 
so  many  sources  of  error,  that  it  is  always  looked 
upon  with  doubt,  by  those  whose  pursuits  have  led 
them  to  special  accuracy  in  this  direction.  Ot  the 
cases  coming  to  a  hospital,  there  are  few  of  which 
the  officers  have  any  knowledge,  till  they  are  placed 


under  their  care  at  the  institution.  The  information 
they  then  receive  is  commonly  from  the  written 
statements  of  the  attending-  physician,  which  are  too 
often  ol  the  very  briefest  kind,  and  from  what  it  may 
be  the  pleasure  of  the  patient’s  friends  to  communicate 
to  those  to  whom  the  future  direction  of  the  case  is 
to  be  entrusted.  These  two  sources  of  information 
are  what  must  generally  be  relied  on,  and  yet  in  a 
large  number  of  cases  they  are  not  sufficient  to  indi¬ 
cate  the  real  cause  of  the  mental  trouble.  It  is  often 
only  after  a  considerable  acquaintance  with  the  pa¬ 
tient,  and  a  careful  cross-examination  of  all  who  have 
any  knowledge  of  the  case,  that  we  are  likely  to  ar¬ 
rive  at  absolutely  reliable  conclusions,  and  not  rarely, 
we  are  compelled  to  correct  the  erroneous  opinions 
of  those  who  have  sent  or  accompanied  the  patient  to 
the  hospital.  It  is  rare,  indeed,  that  a  single  cause 
produces  an  attack  ot  insanity.  That  it  does  some¬ 
times,  there  can  be  no  doubt  whatever,  but  in  a  ma¬ 
jority  of  cases  it  is  the  existence  of  several  causes  to 
which  the  development  of  the  disease  is  to  be  attri¬ 
buted.  In  a  table  like  those  ordinarily  given  in 
reports,  it  would  not  be  possible  to  arrive  at  absolute 
accuracy  without  writing  out  the  fall  history  of  a  case. 
It  is  only  intended,  in  this  report,  to  give  what  seems 
to  have  been  most  prominent  among-  the  exciting 
causes,  that  have  developed  the  mental  unsoundness 
for  which  the  individual  has  resorted  to  the  hospital 
for  treatment,  and  not  to  claim  for  the  table  any 
more  value  than  such  an  understanding  of  it  would 
indicate.  Causes  that  are  simply  predisposing  are 
not  generally  sufficient  to  be  regarded  alone  as  the 
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active  agency  in  the  production  of  insanity,  although 
in  connection  with  others,  their  influence  may  be 
most  important. 

Ill  health  stands  at  the  head  of  the  list,  for  the 
simple  reason  that  its  existence  makes  so  many  other 
causes  active  agents,  that,  without  it,  would  not  be  so. 
In  this  latter  class  are  to  be  placed,  as  examples, 
loss  of  property,  death  of  children  and  friends,  and 
the  many  sources  of  mental  anxiety  that,  at  some  time 
of  life,  and  to  a  greater  or  less  degree,  nearly  all  have 
to  encounter.  Whichever  of  these  combined  causes 
seems  to  have  exercised  the  greatest  influence  in  the 
production  of  the  disease,  is  always  put  down  as  the 
supposed  exciting  cause,  because,  without  its  exist¬ 
ence,  the  other,  or  predisposing,  was  not  supposed  to 
have  been  powerful  enough  to  induce  it.  Ill  health 
having  thus  so  much  to  do  with  the  production  of 
insanity,  shows  how  important  the  preservation  of 
good  general  health  becomes,  when  we  are  consider¬ 
ing  the  prevention  of  mental  disorders. 

Next  in  frequency  to  ill  health,  intemperance  is 
recorded  as  far  above  any  of  the  other  agencies  in 
the  production  of  insanity.  I  have  entire  confidence 
that  its  influence  is  understated  rather  than  over¬ 
stated.  The  cases  here  reported  seemed  to  be  di¬ 
rectly  attributable  to  it,  but  the  number  would  have 
been  largely  increased,  if  to  these  had  been  added  all 
the  cases  that  might  have  been  truly  assigned  to  it. 
Coming  indirectly  as  they  did,  but  not  less  surely,  in 
its  train,  and  which  might  justly  have  been  attributed 
to  it,  as  among  its  sequences,  were  the  changed  con¬ 
dition  of  families,  the  ruin  of  brightest  prospects  in 
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life*,  the  mental  anxieties,  never  ending  and  always 
increasing  where  this  abuse  exists,  the  ill  health  in¬ 
duced  in  wives  and  children,  and  the  thousand  other 
modes  in  which  this  sad  and  prevalent,  and,  it  is  to  be 
feared,  steadily  increasing  vice — as  it  too  often  clearly 
is — or  disease — as  it  now  and  then  can  be  fairly  re¬ 
cognized  to  be — shows  its  influence.  Whichever  it 
may  be,  it  is  sure,  sooner  or  later,  not  only  to  drag 
down  the  individual  sufferer  from  it,  but  to  produce 
the  deepest  sorrows  in  all  with  whom  the  victim  of  it 
has  any  connection,  Nothing  is  more  certain  than 
that  not  a  few  of  those  who  reach  a  hospital  with 
unsound  minds,  and  the  causes  of  which  are  set  down 
as  owing  to  other  reasons,  or  as  unknown,  can  right¬ 
fully  attribute  their  afflictions  to  the  intemperance  of 
others,  and  the  consequences  coming  directly  from  it. 

Intemperance  is,  in  fact,  and  this  is  shown  in 
these  tables,  vastly  more  common  among  men  than 
women.  Most  fortunate  it  is  for  those  who  are  to 
come  after  us  that  this  is  so;  for  it  is  from  sound 
principles  instilled  into  children  and  young  people, 
who  have  never  yielded  to  the  temptation  to  drink, 
that  we  are  to  hope  for  the  diminution  of  this  preva¬ 
lent  vice  of  our  people,  which  it  is  sad  to  believe, 
as  seems  to  be  clearly  proved,  and  has  just  been 
stated,  is  still  steadily  increasing,  and,  saddest  of 
all,  in  both  sexes.  It  is  to  be  feared  that  the  num¬ 
ber  of  cases  assigned  to  females  in  the  table  under 
notice,  is  hardly  a  fair  indication  of  the  actual  num¬ 
ber  of  women,  who  are  addicted  to  the  habit  of  using 
stimulants,  either  openly  or  secretly.  In  regard  to 
many  of  these,  it  will  he  found  that  the  habit  has 
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been  gradually  acquired,  and  by  the  use  of  articles 
which  might  fairly  be  classed  as  among  the  remedies 
for  the  relief  of  pain,  or  the  removal  of  restless 
feelings,  or  the  production  of  sleep.  It  seems  to  be 
unquestionable,  that  the  habitual  use  of  this  class 
of  stimulants,  or  narcotics,  has  often  originated  from 
the  careless  administration  of  these  articles  during 
sickness,  without  the  proper  care  being  taken  to 
prevent  their  being  under  the  control  of  the  patient, 
who  really  ought  not  to  be  allowed  to  be  fully  cogni¬ 
zant  of  their  exact  character.  Recognizing  many  of 
these  as  among  the  most  potent,  and  often  most  valu¬ 
able  of  all  tbe  medicines  that  are  used  for  the  resto¬ 
ration  of  health  and  the  relief  of  pain  and  suffering,  it 
is  nevertheless  undeniable  that  their  potency  is  for 
evil  as  well  as  good.  So  great,  indeed,  is  this  power 
for  evil,  that  they  should  only  be  used  under  tbe  direc¬ 
tion  of  a  physician;  and  as  I  have  said  on  other  occa¬ 
sions,  this  whole  class  of  remedies,  as  a  rule,  should  be 
made  into  a  form  of  mixture  that  would  conceal  their 
actual  character,  should  be  measured  out,  under  pre¬ 
cise  instructions,  from  a  bottle,  like  other  medicines, 
and  no  harm  would  be  done  if  the  usual  directions 
for  caution  were  placed  on  the  bottle.  If  the  word 
“Poison,’’  prominently  planted  on  it,  would  increase 
the  vigilance  of  those  using  it,  it  might  truthfully 
be  added. 

As  intimately  connected  with  the  causes  just  al¬ 
luded  to,  may  be  mentioned  the  use  of  opium  and  its 
preparations.  As  to  these  twelve  cases  of  men  and 
eighteen  of  women  there  could  be  no  question,  but 
I  have  no  doubt  that  the  number  addicted  to  the 
habit  is  very  much  understated,  mainly  from  the  dif- 
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Acuity  of  getting  at  the  facts  in  these  cases,  and  the 
incorrect  statements  often  made  on  the  admission  of 
a  patient.  The  habit  of  using  opium  or  some  of  its 
preparations,  among  women,  as  well  as  men,  and  to 
which,  of  late  years,  chloral  may  be  added,  1  fear  is 
largely  on  the  increase,  and  often  with  very  delete¬ 
rious  consequences.  The  hypodermic  use  of  nar¬ 
cotics  by  patients  is  a  new  habit  that  seems  to  be  ex¬ 
tending,  but  which  is  sure  to  end  in  most  unfortunate 
results,  and  it  cannot  be  too  strongly  condemned  by 
every  one. 

ISTo  case  has  been  set  down  as  attributable  to  the  use 
of  tobacco — fifteen  men  and  two  women — about  which 
there  seemed  to  be  any  question.  As  to  the  general 
deleterious  effects  of  the  free  use  of  tobacco,  it  seems, 
from  a  careful  study  of  cases,  that  there  can  be  no 
question  whatever,  but  the  amount  of  injury  done, 
varies  very  greatly  in  different  individuals.  This 
matter  has  been  too  thoroughly  investigated  at  home 
and  abroad,  by  men  of  the  highest  character,  to  leave 
any  doubt  upon  the  subject.  The  earlier  in  life  it  is 
used,  the  more  conspicuously  its  worst  consequences 
are  shown.  With  growing  boys  it  manifests  its  evil 
effects  upon  the  mental  faculties  very  strikingly,  as 
well  as  on  the  physical  condition.  Many  observa¬ 
tions  that  have  been  made  abroad  have  demonstrated 
that  boys,  whose  standing  in  their  school  studies  had 
been  good,  before  the  use  of  tobacco,  after  they  had 
become  addicted  to  the  habit,  were  found  with  their 
class  marks  almost  invariably  lower  than  the  aver¬ 
age,  and  about  the  cause  for  which  their  teachers 
seemed  to  have  no  doubt.  There  is  generally  a  great 
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reluctance  in  any  one  addicted  to  the  free  use  of 
tobacco  to  acknowledge  any  prejudicial  influence 
from  it,  and  the  giving  up  of  the  habit  generally  re¬ 
quires  so  strong  an  effort,  and  so  many  hours  of  real 
suffering,  that  there  is  a  natural  unwillingness  to 
believe  that  such  a  course  is  necessary  or  desirable. 

In  addition  to  all  this,  the  use  of  tobacco  has  often 
seemed  to  develop  a  craving  for  stimulants.  At  any 
rate,  while  we  all  know  that  very  many  indulge  in 
the  use  of  tobacco  who  do  not  use  stimulants,  still  it 
is  quite  certain  that  very  few  use  stimulants,  who  do 
not  also  use  tobacco,  or  who,  when  they  cannot  get 
the  former,  will  not  compromise,  by  having  a  full 
supply  of  the  latter.  To  those  who  have  investi¬ 
gated  this  subject  thoroughly,  it  is  often  a  matter  of 
wonder,  that  so  many  who  denounce  most  strongly 
and  most  justly  the  habitual  use  of  stimulants,  have 
so  little  to  say  in  regard  to  tobacco,  and  its  perni¬ 
cious  effects  on  the  human  system, — even  if  they  do 
not  give  a  practical  illustration  of  their  disbelief  of 
any  such  bad  influence,  show  an  indifference  to  it,  by 
their  own  use  of  an  article,  possessing,  as  tobacco 
does,  so  many  principles  that  are  deleterious  to  the 
animal  economy. 

Grief,  loss  of  friends,  etc.,  have  been  the  cause  of 
attacks  of  insanity  in  as  many  as  three  hundred  and 
sixty-one  cases.  This  is,  however,  very  often  an  ill  us- 
tration  how,  many  causes  may  combine  to  produce 
this  result.  Insanity  induced  by  grief,  or  by  these 
losses,  often  comes  after  long-continued  fatigue,  pro¬ 
tracted  watching,  disturbed  sleep,  and  all  the  anxiety 
that  is  inseparable  from  the  sickness  of  those  most 
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clear  to  us,  and  which,  by  prostrating  the  physical  sys¬ 
tem,  have  prepared  it  for  ultimate  effects  that  when  in 
good  health  might  not,  and  probably  would  not,  have 
been  developed.  The  same  may  be  said  in  regard  to 
religious  excitement,  to  which  as  many  as  two  hun¬ 
dred  and  thirty  cases  are  ascribed.  ]N"o  small  num¬ 
ber  of  these  occurred  in  persons  who,  from  various 
causes,  had  become  worn  down  physically  before  they 
were  subjected  to  influences,  which  injurious  as  they 
were  in  their  morbid  conditions,  would  have  devel¬ 
oped  no  mental  unsoundness,  had  the  individuals 
been  in  their  usual  state  of  good  health.  The  most 
important  lesson  to  be  learned  from  all  these  facts  is, 
that  when  these  cases  do  occur,  no  matter  what  may 
be  the  most  striking  developments,  it  is  the  physician 
that  is  to  be  resorted  to,  and  that  his  remedies  are  to 
be  directed  to  the  restoration  of  the  patient’s  health, 

much  more  prominently  than  simply  attempting  to 
* 

remove  delusions  by  the  best  of  good  counsel,  or  the 
most  learned  spiritual  admonitions. 

Mental  anxiety  embraces  so  large  and  so  varied  a 
class  of  cases  that  to  go  into  details  would  require 
almost  a  written  history  of  each  individual.  Life 
ordinarily  brings  with  it  such  a  variety  of  mental 
anxieties,  and  the  capacity  to  resist  their  influences 
is  so  varied,  that  what  is  deeply  deleterious  to  one, 
passes  harmlessly  by  another.  In  one  condition  of 
life  they  occur  without  any  ill  effect,  while  in  another, 
results  follow  that  are  as  grave  as  permanent. 

The  three  hundred  and  six  attributed  to  the  puer¬ 
peral  state,  embraced  among  the  number  many  of 
the  most  interesting  of  all  the  cases  under  treatment. 
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Causing  the  greatest  amount  of  anxiety,  demanding 
the  most  vigilant  and  unremitting  attention,  they 
nevertheless  offered,  perhaps,  the  greatest  compen¬ 
sation  for  these,  by  the  large  number  who,  from  the 
most  desperate  conditions,  recovered,  and  returned 
to  make  happy,  homes  that  in  their  absence  had.  been 
specially  desolate. 

Masturbation  is  unquestionably  a  source  of  mental 
unsoundness,  and  in  both  sexes.  In  regard  to  its 
prevalence  as  a  cause  of  insanity,  there  is  room  for  a 
wide  difference  of  opinion,  and  not  less  in  properly 
discriminating  between  cause  and  effect.  Of  the  im¬ 
portance  of  doing  all  that  is  possible,  by  judicious 
means,  to  enlighten  the  community  as  to  the  real 
facts  of  the  case,  and  to  secure  the  giving  up  of 
the  habit,  there  can  be  no  question,  but  it  is  equally 
certain  that  in  the  efforts  to  do  this,  harm  as  well  as 
good  is  often  done  to  persons  of  a  highly  nervous 
temperament.  These  last  often  become  the  victims 
of  the  most  unprincipled  forms  of  quackery,  while 
they  ought  to  have  the  best  and  most  discreet  pro¬ 
fessional  counsel. 

There  are  many  agencies  often  assigned  as  sup¬ 
posed  causes  of  insanity,  which  have  been  omitted  in 
this  table,  from  being  regarded  rather  as  symptoms  of 
the  development  of  the  disease,  or  only  predisposing 
in  their  nature,  rather  than  actually  as  causes  of  its 
existence.  Among  these,  twTo  of  the  most  prominent 
are  want  of  sleep,  and  hereditary  tendencies.  Both  of 
these  may  be  active  agents  in  its  production.  The 
first  undoubtedly  is  often  an  effect  of  it,  and  a  care¬ 
ful  examination  of  a  case  can  alone  lead  to  a  right 
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conclusion  on  the  subject.  So  in  regard  to  hereditary 
tendencies,  which,  although  favoring  the  production 
of  the  disease  from  other  causes,  are  not,  in  themselves 
sufficient  to  induce  the  disease.  The}"  are  at  best  a 
predisposing  cause,  but  there  must  be  something  else 
that  excites  the  development  of  the  insanity.  An 
individual  with  strong  hereditary  tendencies,  by  a 
wise  and  judicious  course  of  living,  avoiding  every¬ 
thing  likely  to  produce  nervous  disturbances,  if 
he  is  so  fortunate  as  to  enjoy  good  health,  has  a 
right  to  expect  to  escape  any  attack  of  the  disease. 
Another,  with  no  hereditary  tendency,  by  a  totally 
different  course  of  living,  and  a  persistent  viola¬ 
tion  of  natural  laws,  ought  to  expect  among  the 
results  of  such  a  course,  his  full  chance  of  coming 
among  those  who  add  to  the  number  of  the  insane, 
and  to  be  worse  off  in  the  end  than  the  individual 
who  stai-ted  under  such  unfavorable  influences.  It 
is  important  that  this  should  be  understood  by  all. 
Many  sensitive  persons  arc  made  unnecessarily 
anxious  and  unhappy,  and  have  their  lives  embittered, 
because  certain  of  their  ancestors  have,  from  some 
cause  or  other,  labored  under  mental  disorder,  and 
these  have  really  done  themselves  serious  and  some¬ 
times  permanent  injury,  by  their  morbid  and  un¬ 
called-for  anticipations  on  the  subject. 

There  is  another  class,  who,  proud  in  the  belief  that 
none  of  their  ancestors  have  ever  had  such  an  affec¬ 
tion,  forget  that  in  a  very  large  proportion  of  all  the 
cases  received  here,  no  hereditary  influence  could  be 
discovered.  They  are  to  be  reminded  too,  that  while 
insanity  is  not  developed  without  a  cause,  and 
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while  some  of  them  are  difficult  to  discover,  there 
are  many  others,  about  the  influence  of  which  there 
can  be  no  possible  question,  and  that  in  this  hospital 
alone,  as  many  as  three  thousand  one  hundred  and  nine 
are  recorded,  in  which  no  one  cause  could  be  satisfac¬ 
torily  ascertained.  It  is  at  best  a  mean  proceeding, 
and  far  too  common,  to  attribute  to  the  misfortunes 
or  actions  of  our  ancestors,  the  troubles  that  we  may 
have  brought  upon  ourselves  by  our  own  ignorance, 
negligence,  or  self-gratification. 

That  there  is  ground  for  these  views  may  be  in¬ 
ferred  from  the  fact  that  of  five  thousand  three  hun¬ 
dred  and  eighty-one  successive  cases  recorded  on  the 
books  of  the  institution,  only  four  hundred  and  thirty- 
four  were  found  with  such  well-established  hereditary 
influences,  as  to  make  them  worthy  of  record,  while 
in  the  remaining  four  thousand  nine  hundred  and 
forty-seven,  no  such  agency  in  the  production  of  the 
disease  was  discovered. 

The  number  of  cases  received  here  attributed  to 
injury  of  the  head — one  hundred  and  five — seems 
relatively  large,  but  a  careful  examination  of  their 
history,  appeared  to  justify  this  cause  being  assigned 
to  all  that  are  thus  reported  in  the  table.  Some  of 
these  cases  seemed  directly  traceable  to  concussion, 
and  soon  recovered.  In  others  the  injury  was  more 
serious,  deeply  seated,  and  when  recovery  did  take 
place,  the  time  required  for  it  was  much  more  pro¬ 
tracted. 

The  last  class,  and  by  far  the  largest,  is  also  the 
most  unsatisfactory.  Although,  when  the  disease 
is  fairly  developed,  the  proper  course  of  treatment 
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in  most  of  these,  is  as  clearly  understood  as  in  a  majo¬ 
rity  of  the  others,  still  it  is  not  pleasant  to  feel  that, 
with  a  most  careful  examination  of  a  patient  and 
his  friends,  and  a  study  of  the  best  history  of  the  case 
that  could  be  obtained,  all  our  investigations  failed  to 
discover  the  cause  of  the  disease,  or  it  was  involved 
in  so  much  doubt,  that  we  felt  unprepared  to  as¬ 
sign  to  any  one,  the  development  of  so  serious -a 
malady.  Sometimes,  it  is  true,  the  whole  history  of 
a  patient’s  life  has  made  it  cpiite  obvious  to  a  careful 
inquirer  why  insanity  had  occurred,  and  yet  there 
might  not  be  one  special  cause  to  which  its  develop¬ 
ment  could  with  propriety  be  assigned,  or  which 
could  be  properly  tabulated.  It  is  just  this  condition 
of  things  that  makes  this  table  of  supposed  causes  so 
unsatisfactory  and  so  open  to  criticism.  Notwith¬ 
standing  all  these  objections,  however,  the  careful 
attempt  to  prepare  such  a  table  leads  to  a  more 
thorough  investigation  of  all  the  cases,  and  thus  may 
really  do  more  good  than  might  be  anticipated.  The 
table  makes  no  pretension  to  being  anything  more 
than  a  list  of  “  supposed  causes,”  and  it  gives  these 
as  nearly  as  could  be  ascertained. 


Table  IX. — Showing  the  ages  at  which  insanity  first  appeared 

in  7861  patients. 


M. 

F. 

1 

T. 

M. 

F. 

T. 

Under  10  years 

19 

4 

23 

Between  45  and  50 

300 

245 

545 

Between  10  and  15 

07 

70 

137, 

“  50  and  55 

204 

176 

380 

“  15  and  20 

411 

340 

757 

“  55  and  00 

148 

128 

270 

“  20  and  25 

743 

050 

1393! 

“  60  and  65 

106 

80 

180 

“  25  and  30 

730 

042 

1372i 

“  05  and  70 

47 

27 

74 

“  30  and  35 

507 

497 

1004| 

“  70  and  75 

20 

21 

47 

“  35  and  40 

532 

382 

914 

“  75  and  80 

14 

8 

22 

“  40  and  45 

379 

340 

725 

“  80  and  85 

3 

9 

12 
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This  table  varies  from  Table  II.  as  showing  the 
ages  at  which  insanity  first  appeared,  while  the  latter 
only  gave  the  ages  at  which  the  patients  were  ad¬ 
mitted  into  the  hospital.  Of  the  total  seven  thousand 
eight  hundred  and  sixty-seven  patients,  in  nineteen 
males  and  only  four  females,  the  disease  was  devel¬ 
oped  before  the  patients  were  ten  years  of  age.  Be¬ 
tween  ten  and  fifteen,  the  number  had  increased  to 
sixty-seven  men,  and  the  number  of  females  had  be¬ 
come  greater  than  of  males,  being  seventy;  between 
fifteen  and  twenty,  as  many  as  seven  hundred  and 
fifty-seven  were  received,  of  whom  four  hundred  and 
eleven  were  men,  and  three  hundred  and  forty-six 
were  women.  The  greatest  development,  however, 
was  between  twenty  and  thirty,  each  period  of  five 
years  being  nearly  alike,  or  seven  hundred  and  forty- 
three  and  seven  hundred  and  thirty  men  and  six 

and  six  hundred  and  forty-two 
women.  Between  thirty  and  thirty-five,  the  number 
had  fallen  to  five  hundred  and  seven  men  and  four 
hundred  and  ninety-seven  women,  an  aggregate  of 
one  thousand  and  four;  between  thirty-five  and  forty, 
it  had  reached  five  hundred  and  thirty-two  for  the 
men,  and  three  hundred  and  eighty-two  for  the 
women,  a  total  of  nine  hundred  and  fourteen;  and  so, 
steadily  diminishing  till  between  eighty  and  eight}’ - 
five,  there  were  only  twelve  cases  to  record.  Here, 
as  in  other  instances,  we  must  not  forget  the  census 
returns,  without  which,  wre  can  get  no  accurate  idea 
of  the  relative  frequency  of  any  disease,  at  the  differ¬ 
ent  periods  of  life. 


hundred  and  fifty 


3 
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Table  X. — Shoioing  the  forma  of  disease  for  which  1861 
patients  were  admitted. 


Males. 

Females 

Total. 

Mania  ....... 

1823 

1727 

3550 

Melancholia  ...... 

963 

1185 

2148 

Monomania  ...... 

638 

435 

1053 

Dementia  ...... 

807 

289 

1096 

Delirium  ....... 

15 

5 

20 

Table  X.  shows  the  relative  proportion  of  the  differ¬ 
ent  forms  of  insanity  that  have  been  received  into 
this  institution.  While  mania  largely  predominates, 
showing  three  thousand  five  hundred  and  fifty  cases, 
as  many  as  two  thousand  one  hundred  and  forty-eight 
labored  under  melancholia.  There  were  one  thousand 
and  fifty-three  cases  that  manifested  so  prominently 
delusions  on  a  single  point,  that  they  have  been  regis¬ 
tered  as  monomania.  Absolute  mental  integrity, 
except  on  a  single  point,  is  rare,  but  a  very  prominent 
delusion,  with  neither  mania  nor  marked  melancholia, 
is  not  at  all  uncommon.  Dementia  is  sometimes 
acute,  and  is  then  often  curable ;  but  by  far  the  larger 
number  of  cases  placed  under  this  head,  (one  thou¬ 
sand  and  ninety-six)  were  chronic  in  their  character, 
the  result,  too  often,  of  neglect  or  improper  treatment, 
and  offered  only  the  faintest  hope  for  restoration, 
much  as  could  often  be  done  to  improve  their  general 
health  and  their  habits.  The  cases  registered  as 
delirium,  could  hardly  be  regarded  as  insanity  or  suit¬ 
able  subjects  for  this  institution.  The  brain  symp¬ 
toms  were  generally  the  developments  of  some  form 
of  fever,  and  of  these  patients,  (twenty  in  all)  in  no 
less  than  sixteen  the  disease  terminated  fatally. 
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Table  XL — Showing  the  duration  of  the  disease  at  the  time  of 
admission  in  7867  patients. 


Males. 

Females. 

Total. 

Not  exceeding  3  months  .... 

1898 

2020 

3918 

Between  3  and  6  months  .... 

348 

272 

620 

“  6  months  and  one  year 

532 

428 

960 

“  1  and  2  years  .... 

572 

359 

931 

“  2  and  3  “ 

289 

159 

448 

“  3  and  4  “ 

158 

94 

252 

“  4  and  5  “ 

99 

00 

159 

“  5  and  10  “ 

178 

129 

307 

“  10  and  15  “ 

72 

49 

121 

“  15  and  20  “ 

31 

28 

59 

“  20  and  25  “  .  .  .  . 

30 

1G 

46 

“  25  and  30  “ 

12 

10 

22 

“  30  and  35  “ 

ri 

i 

4 

11 

“  35. and  40  “  .  .  .  . 

4 

— 

4 

“  40  and  45  “ 

4 

2 

6 

“  45  and  50  “ 

1 

i 

2 

“  55  and  GO  “ 

1 

— 

1 

"Without  the  most  careful  inquiry  there  is  often 
much  uncertainty  in  regard  to  the  duration  of  an  at¬ 
tack  of  insanity.  The  reports  of  friends  frequently 
go  back  only  to  some  unexpected  outbreak,  while 
subsequent  reflection  recalls  many  incidents  that 
could  hardly  have  occurred  in  a  state  of  perfect 
health.  The  table  is  an  interesting  one,  as  showing 
the  average  degree  of  promptitude  with  which  patients 
are  placed  under  hospital  treatment.  In  this  respect 
there  has  unquestionably  been  a  great  improvement 
during  the  last  twenty  or  thirty  years,  and  one  of  the 
results  of  which,  it  is  believed,  has  been  a  greater 
ratio  of  recoveries  than  formerly.  Of  the  whole 
number  of  patients  received  here,  the  duration  of  the 
disease  did  not  exceed  three  months  in  three  thousand 
nine  hundred  and  eighteen,  or  very  nearly  one-half 
of  all  the  admissions,  and  had  it  not  been  for  the 
complications  which  often  attended  their  insanity,  it 
would  have  been  from  this  fact  of  prompt  admis- 
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si  on,  especially,  that  we  should  have  expected  a 
larger  proportion  of  all  our  recoveries.  In  six  hun¬ 
dred  and  twenty  cases,  the  disease  had  existed  be¬ 
tween  three  and  six  months,  and  these  two  numbers 
could  justly  be  made  to  represent  all  the  recent  cases, 
although  many  would  extend  this  class  to  all,  where 
the  indications  of  insanity  had  not  existed  longer 
than  between  six  months  and  one  year,  the  number 
of  this  latter  class  in  this  table  beinar  nine  hundred 
and  sixty,  making  an  aggregate  of  five  thousand  four 
hundred  and  ninety-eight  whose  disease  was  not  of 
more  than  one  year’s  standing.  Beyond  one  year’s 
duration  the  cases  may  fairly  be  regarded  as  chronic; 
and  although  many  of  these,  by  patient,  judicious, 
and  persistent  care,  do  ultimately  get  well,  still, 
under  the  most  favorable  circumstances,  the  ratio  of 
recoveries  will  have  greatly  diminished.  This  result 
applies  even  more  strongly  to  the  period  between 
two  and  three  years,  and  as  the  duration  of  the  dis¬ 
ease  is  extended,  the  ratio  of  cures  steadily  becomes 
less  and  less,  till  that  point  is  reached  when  a  recovery, 
when  it  does  occur,  is  as  unexpected  as  inexplica¬ 
ble.  The  occurrence  of  these  unlooked  for  restora¬ 
tions,  however,  has  a  special  value,  for  they  teach  us 
how  important  it  is,  to  place  all  classes  of  the  insane 
under  the  most  favorable  circumstances  to  secure  a 
recovery,  to  have  good  hospitals  for  all  forms  of  in¬ 
sanity,  to  persevere  in  a  liberal  course  of  treatment, 
even  under  the  most  discouraging  circumstances,  and 
as  a  result  of  such  a  principle,  to  prevent  the  abandon¬ 
ment  of  the  chronic  insane  to  receptacles,  where  the 
highest  aim  seems  to  be  to  settle  the  problem  for 
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how  little,  without  too  unquestionable  a  degree  of 
inhumanity,  soul  and  body  can  be  kept  together. 

Table  XII. — Showing  the  number'  of  the  attack  in  7867  cases. 


First  attack 

M. 

3123 

F. 

2572 

T. 

5695 

In  the  periodical  cases, 

10th  8  m.  7  f.,  11th  4  m.  4  f. 

M.  F. 

12  11 

T. 

23 

Second  4i 

629 

630 

1259 

12th  3  m.  3  f..  13th  1  m.  2  f. 

4  5 

9 

Third  “ 

197 

224 

421 

14th  1  m.  3  f..  15th  1  m.  1  f. 

2  4 

6 

Fourth  “ 

100 

85 

185 

16th  1  m.,  17th  2  m.  . 

_ 

3 

Fifth  “ 

49 

48 

97 

18th  4  m.,  19th  2  m.  . 

6  — 

6 

Sixth  “ 

62 

17 

79 

20th  and  21st  each  1  m.  and  1  f. 

2  2 

4 

Seventh  “ 

25 

7 

32- 

22d  1  m.,  and  to  26tli  each  1  f.  . 

1  5 

6 

Eighth  “ 

12 

10 

22 

27th  2  f..  29th  1  f. 

—  3 

3 

Ninth  “ 

9 

4 

13 

30th,  31st,  32d,  33d,  each  1  f. 

—  4 

4 

This  table  shows  that  of  the  entire  number  ad¬ 
mitted,  five  thousand  six  hundred  and  ninety-five 
were  suffering'  from  their  first  attack  of  insanity, 
one  thousand  two  hundred  and  fifty-nine  from  a 
second  attack,  four  hundred  and  twenty-one  from  a 
third,  and  so  on  till  thirteen  were  laboring  under  a 
ninth  attack  when  received  into  the  institution.  All 
these  were  distinct  attacks  of  insanity,  and,  after  the 
first,  had  been  developed  subsequently  to  recoveries 
from  a  previous  attack  or  attacks  of  the  disease.  As 
far  as  possible  pains  have  been  taken,  also,  to  as¬ 
certain  how  often  distinct  attacks  had  occurred  up 
to  the  time  of  admission,  in  what  seemed  to  be 
periodical  cases,  recurring,  with  tolerable  regularity, 
at  intervals  of  a  few  months,  or  once  or  twice  in  a 
year.  In  this  class  of  cases,  the  subsidence  of  the 
excitement,  or  a  return  to  rationality,  has  not  gene¬ 
rally  been  regarded  as  a  cure,  although  it  has  now 
and  then  turned  out  to  be  so,  and  a  return  of  the 
maniacal  symptoms  has  been  anticipated.  The  num¬ 
ber  of  the  attacks  in  this  class  of  cases,  when  ad- 
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mitted  here,  had  in  one  instance  gone  up  as  high  as 
the  thirty-third.  It  is  not  to  he  inferred,  however, 
that  every  attack  thus  noted  represented  an  admis¬ 
sion,  which  often  it  did  not.  But  these  cases  were 
frequently  removed  by  their  friends,  who  were  satis- 
lied  with  the  temporary  relief  they  had  obtained, 
and  were  then  recorded  as  among  the  improved  or 
much  improved.  Many  thus  registered  turned  out 
to  have  been  perfect  recoveries.  These  results,  how¬ 
ever,  are  found  much  more  in  institutions,  where 
board  is  paid  by  the  friends  of  patients,  and  who  de¬ 
sire  to  have  them  at  home  whenever  their  condition 
will  permit  it,  than  in  State  institutions,  where  the 
expenditures  come  from  the  public  treasury,  and 
where  the  tendency  is  rather  to  secure  a  permanent 
residence  than  a  premature  removal. 


Table  XIII. — Showing  the  state  of  1461  patients ,  who  have  been 
discharged  or 'died — their  sex,  and  the  forms  of  disease  for 
wh  ich  they  were  admitted. 


I 

CO 

© 

O 

© 

od 

’2 

ci 

<d 

a 

£ 

© 

C3 

g 

"2 

if* 

o 

d 

.z 

c3 

o 

© 

3 

Ps 

E-< 

s 

“ 

Q 

p 

Cured  . 

1836 

1784 

3610 

2017 

994 

492 

104 

3 

Much  improved 

340 

365 

605 

253 

228 

88 

36 

— 

Improved 

715 

544 

1259 

435 

371 

220 

233 

— 

Stationary 

664 

305 

969 

316 

221 

128 

303 

1 

Died 

589 

429 

1018 

434 

207 

42 

319 

16 

This  table  shows  the  number  of  patients  who  have 
left  the  Institution,  cured  or  restored  to  their  usual 
condition  of  health,  and  also  the  number  who,  not 
arriving  at  this  point,  have  been  recorded  as  much 
improved,  improved,  and  stationary,  or  who  have 
died. 
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In  all  d  iscussions  in  regard  to  insanity,  it  is  im¬ 
portant  that  it  should  be  placed  in  the  same  category 
as  other  diseases.  It  is  just  as  possible  for  any  one 
to  have  an  attack  of  insanity,  to  recover  from  it,  and 
to  have  another  attack  at  a  subsequent  period  of  life, 
as  it  is,  of  any  other  disease,  or  as  any  one  is  liable  to 
have  a  first  attack.  It  would  be  quite  as  reasonable 
to  say  that  a  patient  with  fever  or  rheumatism,  or 
dysentery,  or  any  other  affection  that  he  may  have 
had  last  year,  had  not  recovered  from  either  of  them, 
because  from  some  cause  (understood  or  not  as  the 
case  might  be)  he  had  suffered  from  another  attack  of 
the  same  disorder  in  the  same  year  or  in  subsequent 
years,  as  to  insist  that  any  one  who  had  had  an  attack 
of  insanity,  and  who  had  been  relieved  of  every  symp¬ 
tom  of  it,  had  not  been  cured,  because  at  some  later 
period,  from  some  cause  or  other,  he  had  another  at¬ 
tack  of  the  same  disease.  Whenever  an  individual  suf¬ 
fering  from  insanity  is  relieved  from  all  indications  of 
mental  unsoundness,  returns  to  his  home  and  family 
without  any  developed  eccentricity,  resumes  his  or¬ 
dinary  relations  with  society,  attends  to  his  business 
with  his  usual  ability  and  intelligence,  for  a  year,  or 
even  a  much  less  period,  we  have  no  hesitation  in 
recording  such  a  ease  as  “  cured,”  without  any  refe¬ 
rence  to  the  future,  about  which  we  can  know  no¬ 
thing.  We  have  no  power  to  insure  any  case,  or  to 
say  that  there  may  never  be  another  attack.  We 
have  no  right  to  assert  that  a  combination  of  cir¬ 
cumstances,  like  that  which  produced  the  first,  may 
not  cause  another,  that  ill  health,  and  commercial 
revulsions,  and  family  sorrows,  and  the  many  other 
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causes  that  may  have  originally  developed  the  disor¬ 
der,  may  not  again  bring  on  a  return  of  the  same  symp¬ 
toms,  just  as  they  may  produce  them  in  one,  who  has 
never  had  an  attack  of  the  kind.  Five  thousand  six 
hundred  and  ninety-five  of  those  received  here  had 
never  had  an  attack  before.  Whatever  induced  the 
disease  in  them,  certainly  may  induce  it  in  those  who 
have  already  suffered  from  the  same  malady,  for  w’e 
cannot  expect  one  attack  of  insanity  to  act  as  a  pro¬ 
phylactic,  and  like  measles  or  smallpox  to  give  im¬ 
munity  for  the  future.  But  this  new  attack  is  no 
evidence  that  the  patient  was  not  cured  of  the  pre¬ 
vious  one.  If  the  patient  then,  is  well,  in  the  sense 
in  which  he  is  considered  well  from  an  attack  of 
typhoid  fever  or  dysentery,  or  rheumatism,  or  a 
score  of  other  maladies,  when  another  attack  is 
developed,  it  is  as  much  a  new  case,  and  the  recovery 
is  a  cure,  just  as  much  as  it  would  he,  if  he  suffered 
from  any  other  form  of  illness,  and  ought  to  be  so 
recorded.  If  he  does  not  recover,  in  the  sense  in 
which  a  recovery  has  already  been  described,  he 
should  not  be  recorded  as  cured.  These  are  the 
views  that  have  governed  us  in  the  formation  of  our 
tables,  and  seem  to  be  just  and  proper. 

While  it  is  unquestionably  true,  as  has  been  often 
said,  that  the  temperament  of  the  observer  may  have 
some  effect  in  the  record  of  recoveries,  still  this  ap¬ 
plies  equally  to  the  results  of  most  other  observa¬ 
tions  respecting  diseases  not  fatal.  While  one  may 
perhaps  be  too  sanguine  and  hopeful,  it  is  equally 
possible  for  another  to  be  unduly  despondent,  and  dis¬ 
posed  to  take  too  gloomy  a  view  of  whatever  comes 
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nuclei'  notice.  Each  idiosyncrasy  may  lead  to  error, 
but  of  the  two,  the  first  is  undoubtedly  the  more  de¬ 
sirable  for  the  best  interests  of  the  insane.  It  is  not 
desirable  to  make  insanity  appear  more  curable  than 
it  really  is,  but  most  certainly  it  is  not  either  desir¬ 
able  or  right,  to  make  it  seem  less  so  than  it  really  is. 
Of  the  two  errors,  the  first  will  be  productive  of  less 
harm,  for  the  latter  can  only  have  an  unfortunate 
effect  upon  the' afflicted,  by  tending  to  take  from  them 
the  benign  influences  of  hope — most  valuable  in  all 
sickness — and  substituting  in  its  place  a  future  un¬ 
necessarily  gloomy,  and  a  belief  that  they  suffer 
under  a  disease  from  which  there  is  little  chance  of  a 
permanent  cure.  Such  a  view,  too,  may  tend  to  cause 
communities  to  doubt  the  propriety  of  making  the 
best  form  of  provision  for  their  insane,  and  whether 
the  results  justify  the  necessary  expenditures  for  the 
purpose. 

Of  the  eighteen  hundred  and  sixty-four  discharged, 
as  being  much  improved,  or  improved,  many  are 
known  to  have  had  their  convalescence  go  on  till  the 
cure  was  ultimately  complete.  Many  others  who 
with  sufficient  perseverance  might  have  got  well, 
there  is  reason  to  fear,  by  prematurely  giving  up 
treatment,  lost  their  best  chances  of  restoration. 
Those  recorded  as  stationary  were  the  cases  who,  at 
the  time  of  their  discharge,  did  not  seem  to  have 
been  materially  benefited  by  their  residence  in  the 
Hospital.  Of  the  deaths,  as  will  be  seen  by  the  de¬ 
tails  given  in  the  annual  reports  of  the  Institution, 
a  large  number  were  attributable  to  organic  diseases 
of  different  parts,  and  in  many  cases  these  had  no 
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connection  Avith  the  mental  disorders  for  which  the 
patients  were  admitted. 

So  far  as  the  experience  of  this  Institution  goes, 
all  subsequent  observations  tend  to  confirm  the  state¬ 
ment  made  many  years  since,  that  of  all  the  recent 
uncomplicated  cases  of  insanity,  promptly  placed 
under  proper  treatment,  and  perseveringly  kept  so, 
it  may  fairly  be  hoped  that  about  eighty  per  cent, 
will  ultimately  recover.  So  many  of  the  cases  ad¬ 
mitted,  however,  even  of  the  most  recent  class,  have 
complications  of  so  serious  a  character,  as  to  render 
a  recovery  hopeless  from  the  first,  and  so  many  of 
the  other  cases  have  so  long  been  chronic  Avhen  they 
first  reach  the  Hospital,  as  to  reduce  the  total  per¬ 
centage  much  below  that  indicated  above.  It  must 
nhvays  be  remembered,  too,  that  as  many  cases,  avIio 
have  actually  recovered,  are  still  remaining  in  insti¬ 
tutions,  for  safety,  and  to  confirm  their  convales¬ 
cence,  absolute  accuracy  in  regard  to  the  ratio  of 
cures  cannot  be  reached,  till  the  mental  condition  of 
all  these  is  allowed  to  come  into  the  calculation. 
And  then  also  the  ratio  of  recoveries  in  an  institu¬ 
tion  depends  so  much  upon  the  class  of  patients 
admitted,  the  power  to  detain  them  when  admitted, 
just  as  long  as  may  be  for  their  best  interests,  as 
Avell  as  upon  their  judicious  care  and  treatment,  that 
a  simple  comparison  of  numbers  is  always  liable  to 
do  great  injustice  and  lead  to  erroneous  conclusions. 
Some  will  have  more  credit  than  they  deserve,  and 
others  equally,  will  have  less.  So  while  one  may 
base  the  percentage  of  cures  on  the  number  of  admis¬ 
sions,  and  another  on  that  of  discharges,  there  must 
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be  a  radical  difference.  There  are  institutions  that 
can  retain  patients  as  long  as  may  be  wished,  and 
discharge  only  those  who  have  recovered  their  health, 
and  have  been  detained  as  long  as  desirable  on  pro¬ 
bation,  before  their  discharge.  It  can  readily  be 
explained,  how  a  distinguished  and  unquestionably 
honest  superintendent  of  one  of  these,  in  a  distant 
State,  once  reported  that  all  the  recent  cases  dis¬ 
charged  in  a  certain  year  were  cures,  for  such  no 
doubt  was  the  fact.  Tuttle  calculation  is  necessary 
to  show  what  was  truthfully  the  “  percentage  of  re¬ 
coveries  of  recent  cases  discharged”  with  such  a  con¬ 
dition  of  things.  Such  a  report  however  could  not 
help  us  to  arrive  at  just  conclusions  in  regard  to  the 
curability  of  insanity,  or  the  relative  value  of  treat¬ 
ment  in  recent  and  chronic  cases. 

It  is  hardly  necessary  to  say  that  the  number  of 
cures  reported  is  not  always  the  true  indication  of  the 
entire  usefulness  of  a  hospital.  Having  a  limited 
number  to  recover  in  an  institution  is  no  evidence  of 
a  want  of  ability  in  its  officers,  nor  of  the  worthless¬ 
ness  of  their  enlightened  arrangements.  Because 
we  have  remarkable  statements  from  distant  sections 
of  the  globe,  of  high  ratios  of  recovery  with  the  most 
shocking  forms  of  treatment,  it  will  hardly  be  received 
as  a  reason  for  their  adoption  in  any  civilized  com¬ 
munity,  nor  will  it  be  accepted  as  any  evidence  that 
hospitals  of  the  highest  order  are  not  desirable  every¬ 
where,  and  for  all  classes  of  sufferers  from  mental 
disease.  It  will  scarcely  be  deemed  uncharitable  to 
suggest  that  temperament  may  have  had  something 
to  do  with  the  remarkable  pictures  drawn  of  the 
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results  of  the  worst  kind  of  treatment,  or  of  a  want 
of  treatment,  to  which  the  patients  referred  to  were 
subjected.  It  is  the  difference  in  the  kind  of  patients 
received,  in  the  power  of  detention  and  in  the  regula¬ 
tions  for  treatment,  that  commonly  makes  the  great 
diversity  in  the  success  of  institutions.  It  is  safe  to 
say,  however,  that  the  most  complete  arrangements 
that  can  be  provided,  will  certainly  help  to  give  the 
best  kind  of  returns  for  all  classes,  rich  and  poor, 
unlettered  or  learned,  recent  or  chronic.  !No  pains 
should  be  spared  to  secure  just  this  description  of 
accommodation  for  all,  because  it  is  right,  as  it  will 
be  found  most  economical  in  the  end.  The  agfo-re- 
gate  first  cost  to  a  State  may  seem  large, — and  the 
skilful  use  of  figures  makes  a  frightful  picture  for 
taxpayers  to  examine, — still,  when  it  comes  to  be  di¬ 
vided  among  the  individual  citizens,  the  proportion 
for  each  is  so  very  small,  that  it  is  hardly  possible 
that  one  in  a  hundred,  in  any  enlightened  community, 
would  object  to  contribute  his  full  proportion. 

The  latter  part  of  this  table  shows  the  form  of  dis¬ 
ease  for  which  all  the  patients  discharged  were  origi¬ 
nal^  admitted.  Thus  of  three  thousand  six  hundred 
and  ten  discharged  cured,  two  thousand  and  seven¬ 
teen  were  admitted  for  mania,  nine  hundred  and 
ninety-four  for  melancholia,  four  hundred  and  ninety- 
two  for  monomania,  one  hundred  and  four  for  de¬ 
mentia,  and  three  for  delirium.  Of  six  hundred  and 
five  discharged  as  “much  improved,”  two  hundred 
and  fifty-three  Avere  admitted  for  mania,  two  hundred 
and  twenty-eight  for  melancholia,  eighty-eight  for 
monomania,  and  thirty-six  for  dementia.  Of  one 


thousand  tAvo  hundred  and  fifty-nine  who  Avere  “im- 
proved”  when  they  left,  four  hundred  and  thirty-five 
were  admitted  for  mania,  three  hundred  and  seventv- 
one  for  melancholia,  tAvo  hundred  and  twenty  for 
monomania,  and  t aa?o  hundred  and  thirty-thrpe  for 
dementia.  Of  nine  hundred  and  sixty-nine  reported 
as  “stationary”  when  they  left  the  hospital,  three 
hundred  and  sixteen  were  admitted  for  mania,  two 
hundred  and  tAventy-one  for  melancholia,  one  hun¬ 
dred  and  tAventy-eight  for  monomania,  three  hundred 
and  three  for  dementia,  and  one  for  delirium.  Of 
one  thousand  and  eighteen  Avho  died,  four  hundred 
and  thirty-four  Avere  admitted  for  mania,  tAATo  hun¬ 
dred  and  seven  for  melancholia,  forty-tAVO  for  mono¬ 
mania,  three  hundred  and  nineteen  for  dementia,  and 
sixteen  had  symptoms  registered  as  delirium. 

Among  other  deductions  that  may  be  draAvn  from 
the  statements  in  this  table  are  these:  that  it  is  obvious 
that  acute  mania  and  melancholia  are  both  dangerous 
forms  of  the  disease,  that  monomania  is  far  less  so, 
and  that  of  those  Avho  enter  a  hospital  Avith  dementia, 
a  proportionately  large  number,  being  incurable,  end 
their  days  there,  three  hundred  of  this  class,  of  the 
one  thousand  and  ninety-six  received,  having  died. 

Of  the  twenty  cases  received  and  marked  as 
delirium,  sixteen  died,  three  recovered,  and  one  AA*as 
taken  home  Avithout  material  change  of  condition.  As 
already  stated,  these  AA’ere  errors  of  diagnosis,  and  the 
cerebral  symptoms  only  belonged  to  Avhat  Avere  shoAvn 
to  have  been  very  serious  febrile  or  other  disorders. 

It  is  to  be  remembered  too  that  many  cases  are 
sent  to  institutions,  not  for  treatment,  or  Avith  any 
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hope  of  their  recovery,  but  for  custody  and  kindly 
care,  and  for  the  protection  of  their  families  and  the 
community.  These  often  receive  more  advantages 
than  were  anticipated,  but  it  was  not  the  expectation 
of  receiving  these  advantages  that  led  to  their  having 
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their  homes  in  a  hospital. 


Table  XIT. — Showing  the  number  of  admissions,  discharges , 
cures ,  and  deaths  in  each,  month  since  the  opening  of  the  Hospital. 


Ad  missions 

Discharges. 

Cures. 

Deaths. 

1st  month  . 

625 

647 

272 

94 

1  2d 

4 ; 

580 

449 

222 

73 

3d 

U 

681 

557 

262 

80 

4th 

4  4 

770 

585 

276 

94 

5tli 

4  4 

700 

684 

317 

104 

Otli 

44 

753 

640 

311 

66 

7th 

44 

657 

604 

339 

94 

8th 

4  4 

627 

661 

321 

99 

Oth 

4  4 

601 

649 

330 

86 

10th 

4  4 

610 

668 

347 

78 

11  th 

4  4 

572 

618 

304 

71 

12th 

4  4 

• 

574 

GOO 

309 

79 

1 

This  fourteenth  table  has  been  prepared  in  pur¬ 
suance  of  a  resolution  adopted  by  the  Association 
of  Hospital  Superintendents,  many  years  since,  and 
only  exhibits  what  it  professes  to  do,  the  numbers  of 
admissions,  discharges,  cures,  and  deaths,  in  each 
month  of  the  year  since  the  opening  of  the  hospital. 
It  does  not,  however,  show  what  some  have  sup¬ 
posed,  the  prevalence  of  insanity,  or  its  curability  or 
fatality  at  any  particular  season.  It  exhibits,  more 
than  anything  else,  that  the  friends  of  patients  are 
influenced  in  the  matter  of  taking  patients  to  an  in¬ 
stitution,  or  from  it,  whether  cured  01  uncured,  by  the 
character  of  the  season  or  their  own  convenience,  the 
extremes  of  admissions  being  from  five  hundred  and 
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seventy-two  to  seven  hundred  and  ninety;  of  dis¬ 
charges,  from  four  hundred  and  forty-nine  to  six 
hundred  and  ninety-four  ;  of  cures,  from  two  hundred 
and  twenty-two  to  three  hundred  and  forty-seven. 
Of  deaths,  there  was  a  variation  from  sixty-six  to 
one  hundred  and  four. 

Evening  Entertainments,  Occupations,  and 
Amusements  of  tiie  Patients. — Ten  years  have 
now  elapsed  since  it  was  determined  to  have  some 
form  of  entertainment,  occupation,  or  amusement  in 
the  hospital,  in  which  a  large  proportion  of  all  the 
patients  could  participate,  every  evening  during  nine 
months  of  the  year.  During  this  long  period,  in  one 
department,  there  has  never  been  an  intermission 
of  one  evening;  and  the  other  has  made  a  very  fair 
approximation  to  the  same  result.  The  last  year  was 
the  first,  of  which  it  was  possible  to  report  that  there 
had  been  no  exception  in  either  department,  which  I 
have  great  pleasure  in  doing.  The  rule  adopted  by 
your  Board,  making  this  imperative  in  the  future,  I 
am  sure  cannot  fail  to  be  productive  of  great  good, 
and  is  not  likelv  to  be  changed.  N’othino-  that  has 
been  done  for  the  happiness  of  the  patients,  in  the 
time  named,  has  been  more  satisfactory  in  its  results. 
So  pleasant  have  been  the  anticipations  of  these 
hours,  and  so  obvious  the  general  enjoyment,  that  it 
has  been  common  to  hear  expressions  of  regret  at  the 
close  of  these  nine  months’  courses,  not  from  patients 
alone,  but  also  from  individuals  upon  whom  de¬ 
volved  not  a  little  of  the  work  of  preparation.  With¬ 
out  having  made  this  experiment  on  the  scale  here 
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alluded  to,  and  with  a  genuine  zeal  in  the  matter, 
as  well  as  with  some  of  the  spirit  of  self-sacrifice,  no 
one  is  really  competent  to  judge  of  its  great  benefits 
to  the  inmates  of  an  institution,  and  to  those  em¬ 
ployed  in  their  care.  Whenever  the  trial  is  thus  fairly 
made  anywhere,  there  is  no  risk  of  its  proving  any¬ 
thing  but  a  most  satisfactory  success.  The  hour  thus 
passed  breaks  up  thoroughly  and  pleasantly  the  long 
evenings  of  that  part  of  the  year,  and  yet  leaves 
abundant  time  for  all  the  other  amusements,  or 
modes  of  occupation  in  the  wards,  that  may  be 
agreeable  to  every  taste. 

With  occasional  novelties,  the  most  prominent 
means  used  at  these  evening  entertainments,  have 
continued  to  be  the  beautiful  exhibitions  of  photo¬ 
graphic  pictures,  our  stock  of  which  is  steadily  in¬ 
creased  every  year,  and  which  now  embraces  views 
in  nearly  every  section  of  the  globe,  forming  an  ad¬ 
mirable  basis  for  lectures,  descriptions,  and  historical 
sketches  of  a  highly  interesting  character.  Besides 
these,  concerts,  readings,  and  lectures,  from  various 
friends  not  connected  with  the  institution,  the  offi¬ 
cers’  weekly  tea-parties,  and  the  gymnastic  exercises, 
have  been  prominent  among  the  means  always  at 
our  command. 

For  occupation  during  the  day,  either  within  doors 
or  without,  no  means  that  with  our  present  resources 
seem  available,  are  neglected.  To  those  for  whom  it 
is  suitable,  out-door  labor  is  pleasant  and  profitable, 
and  riding;  and  walking;  inside  and  outside  of  the 
inclosures,  are  used  for  as  many  as  possible  every 
day  when  the  weather  is  not  positively  unsuitable. 
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A  very  marked  advance  has  keen  made  in  mecha¬ 
nical  occupations  for  both  sexes,  especially  in  fancy 
wood-saving  and  the  manufacture  of  fancy  articles 
of  wood.  The  specimens  now  exhibited  are  very 
creditable  to  the  skill,  taste,  and  industry  of  all 
concerned.  At  the  Department  for  Males,  the 
North  Museum  rooms  are  used  as  their  workshop 
and  show-room;  and  at  the  Department  for  Fe¬ 
males,  the  “Franklin  Work-Room”  in  the  basement 
of  the  North  Fisher  Ward  is  used  for  the  same  pur¬ 
pose.  No  pleasanter  sights  are  to  be  seen  in  the 
hospital,  than  these  two  rooms  when  full  of  interested 
patients  actively  employed  at  their  work,  and  evi- 
dentl}’  having  a  respite  from  their  troubles,  with  the 
show-cases  filled  with  the  results  of  their  labor. 
This  is  especially  noteworthy  among  the  women, 
whose  progress  in  their  work  is  mainly  attributable 
to  their  own  tact  and  industry,  as  they  have  arrived 
at  their  present  very  respectable  proficiency  with¬ 
out  the  aid  of  a  professional  teacher.  If  the 
accommodations  permitted  it,  twice  the  number  of 
females  could  thus  be  profitably  employed,  and 
the  provision  for  this,  is  among  the  many  good 
things  to  be  realized,  when  a  building  similar  to  the 
North  Fisher  Ward  is  placed  at  a  corresponding- 
point  on  the  south  side  of  the  hospital,  and  which  it 
is  hoped  some  generous  friend  of  the  institution  will 
enable  us  to  put  up  at  an  earl}7  day,  and  during  the 
present  period  of  cheap  building. 

It  has  been  shown  here  very  conclusively,  that 
mechanical  pursuits,  in  which  patients  become  inter¬ 
ested,  have  a  special  value  to  many  of  those  who  are 
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suffering  from  mental  disorders,  and,  as  already  said, 
this  has  been  demonstrated  quite  as  strikingly 
among  women  as  among  men.  ^Nothing  indeed,  in 
the  way  of  occupation  for  women,  has  shown  more 
gratifying  results  than  our  experiment  with  mechani¬ 
cal  employments,  and  many  of  the  products  of  these 
work-rooms  will  be  used  for  the  permanent  orna¬ 
mentation  of  the  chambers  and  the  halls  in  the  dif¬ 
ferent  wards. 


Improvements. — A  large  amount  of  painting, 
both  inside  and  outside,  has  been  done  at  both  build¬ 
ings  during  the  past  year,  securing  the  preservation 
of  those  portions  liable  to  decay,  and  greatly  im¬ 
proving  the  general  appearance  of  the  Hospital. 
While  doing  this,  pains  have  been  taken  to  put 
everything  in  these  portions  of  the  buildings  in 
perfect  order.  To  do  this  frequently  is  always  good 
economy,  and  the  bright  and  cheerful  appearance  of 
the  wards,  always  gives  an  abundant  return  for  the 
cost  of  effecting  it,  by  its  influence  on  the  patients, 
and  those  most  directly  interested  in  them. 

At  the  Department  for  Females,  the  Green  House, 
which  was  originally  put  up  in  184(5,  has  been  rebuilt, 
with  a  small  extension,  specially  devoted  to  the  pro¬ 
pagation  of  plants.  A  great  improvement  has  been 
made  in  heating  this  green  house,  by  the  substitu¬ 
tion  of  a  hot-water  apparatus  for  that  formerly  used, 
and  which  has  also  proved  economical  in  the  com¬ 
bustion  of  fuel.  As  a  pleasant  place  of  resort  in 
winter,  tempting  the  patients  from  their  wards  in 
cool  weather,  and  furnishing  flowers  for  brightening 
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np  the  tables  and  rooms  in  the  wards,  a  reasonable 
amount  of  expenditure  for  this  object  is  always  de¬ 
sirable.  The  cultivation  of  flowers  by  patients  of 
both  sexes  is  an  admirable  form  of  occupation  that 
cannot  well  be  too  much  encouraged. 

In  every  hospital  for  the  insane  the  process  of 
wear  and  tear,  and  even  of  decay,  seems  to  be  going 
on  more  rapidly  than  in  ordinary  buildings.  There 
can  be  no  question  of  the  wisdom  of  that  policy  which 
corrects  defects  as  soon  as  discovered,  and  remedies 
promptly  the  injuries  to  both  house  and  furniture 
that  in  the  nature  of  things  are  unavoidable. 

A  bright  cheerful  ward,  and  neatly  furnished 
rooms,  with  such  moderate  ornamentation  as  p-ood 
taste  would  suggest,  are  truly  to  be  classed  as  reme¬ 
dies,  and  are  always  among  the  legitimate  objects 
for  expenditures  in  a  hospital  for  the  insane.  It  is 
to  be  hoped  that  with  all  the  demands  this  institu¬ 
tion  has  upon  its  resources,  it  will  still  And  means 
not  only  to  maintain  everything  it  has,  at  its  present 
standard,  but  also  to  allow  no  year  to  pass  without 
having  added  something  that  may  be  regarded  as  a 
real  improvement. 

The  tubes  in  the  large  steam-boilers  used  for  heat¬ 
ing  at  the  Department  for  Males,  having  been  found 
much  injured  by  incrustation,  it  was  deemed  neces¬ 
sary  to  renew  them,  which  has  been  thoroughly  done, 
and  which,  although  involving  considerable  expense, 
has  been  found  to  have  very  greatly  increased  the 
efticiency  of  the  apparatus. 

While  on  the  subject  of  the  boilers  at  the  Depart¬ 
ment  for  Males,  it  may  not  be  uninteresting  to  remind 
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your  Board,  that  the  heating  and  ventilating  appa¬ 
ratus  originally  adopted  for  that  hospital,  has  now 
been  twenty  years  in  regular  use,  and,  on  the  whole, 
has  clone  all  that  we  could  have  anticipated. 

It  is  now  more  than  thirty  years  since  the  plans, 
made  under  my  direction,  for  heating  a  portion  of 
the  north  one-storied  building  by  steam,  were  pre¬ 
pared.  Circumstances  compelled  us  to  defer  carry¬ 
ing  out  these  plans  at  that  time,  but  they  were  soon 
after  substantially  adopted  and  the  fixtures  put  up 
in  the  Pennsylvania  Hospital,  and  fairly  tested.  A 
short  time  afterwards,  the  work  of  removing  all  the 
hot-air  furnaces  in  this  hospital — thirty-six  in  num¬ 
ber — and  substituting  steam,  was  commenced  and 
gradually  completed,  with  results  that  continue  to 
be  entirely  satisfactory. 

These  were  our  first  experiments  with  steam  heat¬ 
ing:  and — when  the  additional  heating-  arrangements 
suggested  in  my  report  for  1876  for  the  most  northern 
wards  at  the  Department  for  Males  are  provided,  and 
in  operation, — hardly  anything  more  efficient  could  be 
asked  for.  As  it  is  now,  steam  from  the  boilers  and  air 
from  the  fan,  at  the  Department  for  Males,  are  carried 
a  distance  of  fourteen  hundred  and  seventy-five  feet, 
horizontally,  the  wards  in  a  portion  of  this  distance 
being  one-story  high,  but  in  by  far  the  largest  por¬ 
tion,  three  stories.  The  large  flue  for  the  gas  from 
the  boilers  to  the  main  central  chimney  is  five  hun¬ 
dred  and  fifty  feet  long,  and  this  chimney  continues 
to  be  the  thoroughly  successful  agent  for  the  down¬ 
ward  draft  that  passes  through  all  the  bath  tubs, 
sinks,  urinals,  and  water  closets  in  the  whole  estab- 
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lishment,  and  secures  for  them  an  efficient  and  reliable 
ventilation. 

.  In  this  connection,  in  regard  to  the  use  of  steam 
as  a  heating  agent,  the  successful  experiments  made 
here,  and  the  distance  it  has  been  carried  for  that 
purpose,  it  may  not  be  uninteresting  to  refer  to  the 
suggestion  made  in  some  of  the  printed  documents 
emanating  from  this  hospital,  more  than  a  quarter 
of  a  century  ago,  that  the  time  would  come,  when 
fresh  air  heated  by  steam  would  probably  he  bought 
for  warming  private  dwellings,  just  as  water  and 
gas  are  now  purchased;  certainly,  with  a  vast  dimi¬ 
nution  of  domestic  discomfort,  and  probably  at  a 
less  cost  than  heat  was  then  obtained,  by  the  means 
usually  employed.  A  well-known  Philadelphia  firm,* 
at  that  time,  was  fully  prepared  to  contract  to  warm 
all  the  four  rows  of  large  buildings  on  Girard 
Square,  between  Chestnut  and  Market  and  Eleventh 
and  Twelfth  Streets,  and  belonging  to  the  city,  with 
boilers  and  machinery  underground,  and  one  lofty 
chimney  stack  in  a  central  position.  This  pro¬ 
position,  which  no  doubt  would  have  been  a  great 
success,  was  too  far  in  advance  of  the  times,  to  be 
accepted  by  the  public  authorities.  What  has  lately 
been  done  in  at  least  one  town,  and  what  has  been 
suggested  for  adoption  in  one  of  our  large  cities,  is 
only  carrying  out  the  plans  long  since  proposed  by 
this  firm,  in  our  own  city.  Adequate  boiler  surface, 
with  fans  and  engines  and  chimneys  of  the  proper 
capacity,  would,  without  doubt,  have  secured  a  good 
downward  ventilation  for  all  the  sinks,  water  closets, 
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and  other  arrangements,  which  now  are  often  such 
annoyances,  and  even  sources  of  serious  danger  to 
health.  This  arrangement  would  also  have  supplied 
pure  air  in  any  desired  quantity,  cool  in  summer, 
and  at  other  seasons  warmed,  to  meet  the  require¬ 
ments  of  varying  tastes,  and  without  any  of  the 
annoyances  of  dust,  dirt,  gas,  over-heated  and  im¬ 
pure  air,  and  the  disturbed  mental  conditions  of  the 
heads  of  households  and  their  subordinates,  from  the 
vexatious  disappointments  to  which,  with  many  of 
the  present  modes,  they  can  hardly  fail  to  be  sub¬ 
jected. 

The  hospital  having  come  into  possession  of  a 
statue  of  Benjamin  Franklin,  six  and  half  feet  in 
height,  it  has  been  placed  on  a  pedestal  in  a  promi¬ 
nent  position  in  the  grounds  of  the  Department  for 
Females.  It  would  seem  only  right  that  honor 
should  be  paid  to  the  memory  of  Franklin,  who  was 
one  of  the  representative  men  of  Philadelphia,  at 
the  time  the  Pennsylvania  Hospital  was  founded,  a 
member  of  its  first  Board  of  Managers,  active  in 
promoting  the  objects  of  its  establishment,  and  the 
author  of  many  of  its  official  documents,  and  espe¬ 
cially  of  its  appeals  for  legislative  action. 

From  all  we  know,  it  may  truly  be  said  that  those 
with  whom  the  Pennsylvania  Hospital  originated, 
were  not  ordinary  men,  and  have  not  yet  had  due 
credit  for  all  they  proposed  and  effected  at  that  early 
day,  or  for  the  wise  principles  they  enunciated,  with 
a  confidence  that  even  now  seems  most  remarkable. 

They  not  only  recognized  the  fact  that  insanity 
was  a  disease  that  required  hospitals  for  its  treat- 
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raent,  that  those  suffering1  from  it  were  to  be  sent  to 
them,  to  he  cured,  as  well  as  for  care,  but  to  give 
every  chance  for  effecting  this,  one  of  their  early 
resolutions  declared  that  no  patient  admitted,  should 
be  removed  before  a  year’s  trial  of  treatment  had 
been  made,  if  so  much  time  should  be  deemed  neces¬ 
sary.  Such  a  regulation,  rigidly  enforced,  eve 
now,  would  be  sure  to  add  materially  to  the  number 
of  recoveries  we  should  be  able  to  report,  to  diminish 
the  frequency  of  re-admissions,  and  probably  also  to 
lessen  the  list  of  chronic  insane. 

It  is  difficult  for  us,  at  this  day,  to  realize  how 
great  an  advance  these  views  were,  from  those 
generally  held  by  even  the  more  intelligent  people 
of  that  period.  It  may  well  be  doubted,  however, 
whether  Franklin  and  his  honored  colleagues,  far 
sighted  as  they  were,  could  have  had  any  conception 
that  their  humble  accommodations  for  the  insane,  in 
the  lower  story  of  the  Eastern  Section  of  the  venera¬ 
ble  Pennsylvania  Hospital,  on  Eighth  Street,  would 
expand  into  what  we  now  are  able  to  offer  for  the 
relief  of  this  afflicted  class,  or  that  their  extremely 
moderate  kinds  of  care  and  treatment  could  be  ex¬ 
tended  to  the  varied  and  costly  ones  now  in  use,  all 
provided  too,  as  they  have  been,  without  anything 
but  voluntary  aid  from  the  people  of  this  community, 
for  whose  special  benefit  it  was  established,  and  is 
sustained. 

Acknowledgments. —  Since  the  publication  of 
the  last  report,  the  Institution  has  become  indebted 
to  Silas  B.  Moore  for  a  contribution  of  $100,  for  the 


benefit  of  the  patients;  to  Samuel  Brick  for  $50  for 
the  same  purpose;  to  Jacob  P.  Jones  for  $100  for 
the  Christmas  festivities;  to  Joseph  C.  Turnpenny 
for  $50  for  books  for  the  library;  to  Mrs.  Edward 
P.  Aoight  for  $50  towards  erecting-  a  new  green 
house;  to  Miss  Rebecca  Lane  for  $25  for  the  same 
purpose;  to  Andrew  H.  Miller  for  an  oil-painting,  a 
portrait  of  the  late  Abraham  Miller;  to  Rev.  T.  W. 
J.  "Wylie  for  two  lectures  ;  to  Rev.  George  S.  Mott 
for  a  lecture  ;  to  Dr.  I.  F.  Mears  for  a  lecture;  to 
Dr.  Robert  P.  Harris  for  his  assistance  at  the 
amusements  ;  to  Francis  Wells  for  a  series  of  read¬ 
ings,  as  in  previous  years;  to  Daniel  Dougherty  for 
recitations;  to  Mr.  Morris  for  recitations;  to  Miss 
Hartington  and  Miss  Westcott  for  recitations;  and 
also  for  the  same  to  the  Misses  Rose,  Miss  Pile  and 
brother,  Miss  Lyman,  Mr.  V.  A.  Pinekley,  Miss 
Grubbs  and  Miss  Patridge ;  to  Dr.  I.  Ray  for  a 
copy  of  his  “  Contributions  to  Mental  Pathology,” 
for  the  library  ;  to  Broadbent  &  Taylor  for  a  hand¬ 
somely  framed  crayon  photograph  of  “the  Welsh 
Brothers” ;  to  M.  H.  Gobi)  for  books,  periodicals, 
and  newspapers  ;  to  Mrs.  Arabella  Morris  for  illus¬ 
trated  papers;  to  John  S.  Haines  for  tickets  to  the 
Zoological  Garden  ;  to  the  Knickerbocker  Ice  Co. 
for  a  liberal  deduction  from  their  bill;  and  to  the 
following  ladies  and  gentlemen  for  their  great  kind¬ 
ness,  in  supplying  us  with  admirable  concerts  and 
musical  entertainments,  viz.  :  to  Carl  Sentz  and  his 
band;  to  Mrs.  Behrens,  Mrs.  Small  and  friends;  to 
Mrs.  Green,  Miss  Herring  and  friends  ;  to  Miss  Her- 
shey  and  friends;  to  Mrs.  Andrews,  Mrs.  Fuguet 
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and  friends:  to  Mrs.  Du  Puy,  Miss  Pile,  Dr.  Dalles, 
and  Mr.  Hall;  to  Mr.  and  Mrs.  Stoll;  to  Dr.  and 
Mrs.  Stryker;  Mi1,  and  Mrs.  Horner,  and  Miss  Town¬ 
send  ;  to  Mrs.  Sellers,  daughters  and  friends ;  to  the 
Arion  Club;  to  Mr.  Monteith,  Miss  Monteith  and 
friends;  to  Mr.  and  Mrs.  Rondinella;  to  Professor 
d’ Anri  a  and  Madame  Mirelli  d’Auria  ;  to  Miss 
Forney  and  friends  ;  to  Mr.  Gastel,  Miss  Lane  and 
friends;  to  Aaron  Taylor  and  friends;  to  Mr.  and 
Mrs.  Stafford  and  friends ;  to  Mrs.  Green,  M  iss 
Jones  and  friends;  to  Mr.  Tingley,  Mr.  and  Mrs. 
Barnhurst  and  friends ;  to  Mr.  Atkinson  for  a  lec¬ 
ture  ;  to  J.  F.  Eppelsheimer  for  all  the  leather 
belting-  needed  during:  the  year;  to  A.  B.  Westfall 
of  Renovo,  Pa.,  for  three  beautiful  deer;  to  Walker 
Sons  for  a  croquet  set;  to  the  Publishers  of  the 
following  newspapers,  by  whom  they  have  been  sent 
regularly,  viz.,  “  The  Evening  Bulletin,”  “  The  Com¬ 
mercial  List,’’  and  “The  Phcenixville  Messenger;  to 
Messrs.  Grant  and  Ferris  for  large  packages  of 
papers  monthly ;  to  George  H.  Stuart  for  favors  of  a 
similar  kind;  and  to  Wm.  Ray,  Mrs.  Hugh  Smitlq 
and  Dr.  Wylie  for  various  periodicals;  to  James  W. 
Queen  &  Co.,  W.  Mitchell  McAllister,  and  Bannis¬ 
ter  &  Wilson  for  their  continued  liberality  in  adding 
to  the  interesting  character  of  our  evening  entertain¬ 
ments. 

There  has  been  no  change  in  the  corps  of  resident 
officers  during  the  past  year;  Dr.  S.  Preston  Jones 
remaining  in  immediate  charge  at  the  Department 
for  Males,  as  he  has  been  since  its  opening,  and  as 
last  year,  he  still  has  associated  with  him,  Dr.  Wm. 
H.  Bartles  and  Dr.  Frank  Corson,  acting  as  assist- 


ant  medical  officers.  George  Jones  is  Steward, 
and  Hannah  Sager,  Housekeeper.  At  the  Depart¬ 
ment  for  Females,  Dr.  William  P.  Moon,  continues 
as  1st  Assistant  Pl^sician ;  Dr.  Robert  J.  Hess, 
Second  Assistant  Physician;  Joseph  Jones,  Stew¬ 
ard,  and  Anne  Jones,  Matron.  To  all  these  and 
to  all  others  in  every  department,  who  have  rendered 
valuable  assistance  in  their  respective  spheres,  and 
whose  duties  have  placed  it  in  their  power  to  con¬ 
tribute  to  the  welfare  and  happiness  of  the  patients 
and  the  usefulness  of  the  Institution,  I  feel  under 
obligations  for  all  they  have  done  to  promote  these 
objects.  There  are  none  in  any  positions,  in  a  hos¬ 
pital  for  the  insane,  but  may,  by  an  honest,  zealous, 
and  conscientious  performance  of  duty,  earn,  as  they 
will  receive,  a  generous  appreciation  of  their  ser¬ 
vices,  by  all  who  recognize  the  character  of  their 
work,  and  its  importance  to  the  welfare  of  the 
afflicted. 

Receipts  and  Expenditures. — The  following 
abstracts  of  the  receipts  and  expenditures  at  each 
department  of  the  Hospital  during  the  year  1878, 
have  been  prepared,  at  my  request,  by  the  Stewards 
of  the  Institution  : — 
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Expenditures. 


DEPARTMENT  FOR  MALES. 


Salaries  and  wages  of  all  kinds  . 

$27,126 

86 

Household  expenses  .... 

35,430 

67 

Furniture  ...... 

6,011 

09 

Lights  ...... 

2,549 

90 

Fuel  ....... 

6,606 

30 

Garden,  grounds,  live  stock,  and  carriages 

1,182 

56 

Grain  and  feed  for  stock 

606 

39 

Repairs  and  improvements  . 

5,300 

08 

Medical  department  .... 

1,378 

51 

Amusement  of  patients 

649 

13 

Stationery  and  printing 

828 

53 

Library  ...... 

335 

07 

Telegraph  rent  and  messages 

220 

19 

Municipal  improvements 

1,595 

06 

Miscellaneous  ..... 

245 

37 

Total  expenditures 

$90,065 

71 

ISlet  receipts  .... 

87,866 

89 

Average  number  of  patients 

202 

“  “  free  patients 

17 

Amount  expended  in  1S78  on  free  patients  $7,584  12 
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Expenditures. 


DEPARTMENT  FOR  FEMALES. 

Salaries  and  wages  of  all  kinds  . 

$25,830 

Household  expenses  .... 

33,722 

Furniture  ...... 

3,421 

Eights . 

2,819 

I  uel  ....... 

5,050 

Garden,  grounds,  live  stock,  and  carriages 

1,050 

Grain  and  feed  for  stock 

1,318 

Repairs  and  improvements  . 

8,705 

Medical  department  .... 

2,031 

Amusement  of  patients 

743 

Stationery  and  printing 

497 

Library  ..... 

103 

Telegraph  rent  and  forwarding  messages 

270 

Municipal  improvements 

1,595 

Miscellaneous  ..... 

292 

65 
97 
42 
80 
58 

66 
01 
50 
75 
10 
45 

40 
06 

41 


Total  expenditures 
Aet  receipts 

Avera  ge  number  of  patients 

“  free  patients 


$87,453  01 
87,997  43 
211 
37 


Amount  expended  in  1878  on  free  patients  $16,609  99 


In  Memoriam. — In  the  history  of  institutions,  as 
in  the  lives  of  men,  when  all  seems  brightest,  clouds 
often  come  to  darken  the  horizon,  and  to  convince  us 
that  nothing  here  is  permanent,  and  that  whatever  of 
good  the  future  may  have  in  store,  there  are  losses 
of  what  can  never  be  replaced.  To  this,  the  past  year 
of  our  Hospital  is  no  exception.  In  the  early  part  of 
it  there  was  removed  by  death,  “as  in  the  twinkling 
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of  an  eye,”  one  who,  though  not  officially  connected 
with  it,  had  always  been  one  of  its  most  steadfast 
and  liberal  friends,  and  who  never  missed  a  suitable 
opportunity  to  promote  its  interests,  and  to  secure 
an  enlightened  public  sentiment  regarding  the  insane. 
This  applied  to  William  Welsh  at  all  times  ;  but  this 
Institution  had  special  reasons  for  gratitude  to  him 
for  his  valuable  services  as  Chairman  of  the  Collect¬ 
ing  Committee  for  the  new  Hospital,  now  the  “  De¬ 
partment  for  Males,”  and  which  were  too  important 
to  permit  the  writer  to  close  this  report,  without 
a  small  tribute  to  tbe  memory  of  one  so  universally 
known  and  esteemed,  and  whose  services  for  the 
benefit  of  his  fellow  men,  were  everywhere  so  tho¬ 
roughly  recognized.  To  his  colleagues  on  that  com¬ 
mittee,  it  is  not  necessary  to  say  how  much  his 
bright  and  hopeful  words  of  encouragement,  even  at 
the  darkest  moments,  and  his  earnest  appeals  to  his 
friends,  and  the  successful  results  of  these  appeals, 
had  to  do  with  the  achievement  of  what  was  under¬ 
taken,  and  enabling  us  to  present  to  the  community, 
a  hospital  complete  in  all  its  arrangements,  well  fur¬ 
nished  for  tbe  reception  of  patients,  and  all  secured 
by  the  voluntary  subscriptions  of  our  citizens.  To 
those  who  were  not  of  this  committee,  nor  cognizant 
of  its  doings,  it  will  be  enough  to  say  that  no  one  in 
it,  worked  more  zealously,  more  intelligently,  or  more 
successfully  than  William  Welsh. 

And  now,  just  as  this  report  is  being  prepared  for 
your  Board,  another  of  Philadelphia’s  most  useful 
and  best  known  citizens,  and  an  earnest,  unwavering 


and  liberal  friend  of  this  Hospital,  at  all  times  and 
under  all  circumstances,  has  been  taken  from  amongst 
us.  The  services  of  Morton  McMichael  in  behalf  of 
the  insane,  and  especially  in  the  interests  of  this  Insti¬ 
tution.  are  known  to  no  one  so  well  as  to  myself. 
The  conductor  of  an  influential  public  journal,  In; 
was  always  ready  to  lend  its  influence  to  whatever 
tended  to  promote  the  welfare  of  the  afflicted,  and  to 
denounce  everything  that  was  calculated  to  do  wrong 
and  injustice.  The  columns  of  his  paper  were  always 
open  to  the  most  advanced  views  on  the  care  of  the 
insane,  and  few  know  how  much  of  the  enlightened 
sentiment  on  this  subject,  now  happily  prevalent  in 
this  community,  is  owing  to  his  services  in  connec¬ 
tion  with  the  press  which  he  controlled,  and  to  the 
expression  of  his  opinions,  in  his  intercourse  with 
all  classes  and  conditions  of  men. 

William  Welsh  and  Morton  McMichael  were  among 
the  men  who  watched  the  progress  of  our  new  Hos¬ 
pital,  with  a  special  interest,  from  the  beginning  to 
the  end  of  the  work — both  uttered  eloquent  and  en¬ 
couraging  words  at  the  laying  of  its  corner-stone, 
and  also  at  its  opening  for  the  reception  of  patients, 
neither  ever  faltered  in  a  generous  sympathy,  and 
the  names  of  both  deserve  to  be  held  in  lasting 
remembrance,  as  I  trust  they  will  be,  by  all  who  are 
interested  in  it,  or  in  the  objects  for  which  it  was 
established. 


Conclusion. — In  concluding  the  thirty-eighth 
Annual  Report  of  the  Institution,  it  is  no  small 
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gratification  to  be  able  to  assure  you  of  its  continued 
prosperity  and  usefulness,  and  with  as  great  a  num¬ 
ber  of  improvements  made,  as  its  available  means 
would  permit.  It  is  also  a  great  pleasure,  to  refer  to 
the  many  evidences  that  have  been  given  of  a  gene¬ 
rous  recognition  of  the  great  work  in  which  this 
Hospital  is  engaged,  of  the  results  of  its  labors,  and 
of  the  importance  of  maintaining  it  at  the  highest 
standard.  All  labor  tending  to  elevate  this  stand¬ 
ard,  is  always  for  the  best  interests  of  the  afflicted 
and  of  the  whole  community,  to  whose  liberal  re¬ 
membrance,  and  to  your  own  enlightened  oversight, 
it  is  once  more  commended,  with  renewed  feelings 
of  gratitude  to  Almighty  Providence  for  all  the 
blessings  it  has  heretofore  received,  and  with  unfal¬ 
tering  faith  in  the  future. 

THOMAS  S.  KIRKBRIDE. 

Pennsylvania  Hospital  for  the  Insane, 

1st  month  1st,  1879. 


APPENDIX. 
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Subscriptions  and  donations  will  lie  received 
by  any  member  of  the  Board  of  Managers,  by  John 
T.  Lewis,  Treasurer ,  ]STo.  231  South  Front  Street, 
Philadelphia,  or  by  Dr.  Thomas  S.  Kirkbkide,  at 
the  Pennsylvania  Hospital  for  the  Insane. 

Legacies  intended  to  promote  the  objects  of  this 
Institution  should  be  given  in  its  corporate  name,  viz: 
to  “The  Contributors  to  the  Pennsylvania 
Hospital,”  and  should  specify  that  they  are  “to 

BE  DEVOTED  TO  EXTENDING  AND  IMPROVING  THE 
ACCOMMODATIONS  FOR  THE  INSANE.” 

Contributions  of  books,  periodicals,  pictures,  en¬ 
gravings,  curiosities  for  the  museums,  and  whatever 
can  tend  to  interest  or  occupy  the  patients,  are 
always  thankfully  received. 

flfW*  Every  contribution  or  legacy  of  $5000  for 
extending  and  improving  the  accommodations  for 
the  insane,  adds  one  free  bed  to  the  number  already 
in  use,  for  indigent  recent  and  supposed  curable 
cases,  only;  and,  judging  from  past  experience, 
when  thus  used,  will  be  the  means  of  restoring  to 
reason  from  one  to  two  patients  in  every  year  the 
Institution  shall  exist. 
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ADMISSION  OF  PATIENTS 


INTO  THE 


PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE* 

AT 

PHILADELPHIA. 


All  classes  of  insane  persons,  without  regard  to 
the  duration  of  the  disease  or  of  its  curability,  are 
admitted  into  this  Institution.  Idiots,  however,  it 
may  be  stated,  are  not  received  ;  and  for  the  epileptic, 
a  special  agreement  should  be  made. 

Cases  of  Mania-a-Potu  are  not  received  into  this 
Hospital  ;  but  into  that  at  Eighth  and  Pine  Streets, 
exclusively . 

Preparatory  to  the  reception  of  a  patient,  it  is 
necessary  to  arrange  the  rate  of  board,  &c.,  with  a 
member  of  the  Board  of  Managers, y  and  to  furnish 

*  This  is  the  only  title  of  this  Institution ,  and  the  only  proper 
direction  for  letters ,  &c.  Other  names,  occasionally  used,  are 
liable  to  make  confusion,  by  confounding  it  with  another  institu¬ 
tion  in  the  same  vicinity. 

f  The  names  of  these  gentlemen  will  be  found  in  the  front  of 
this  Report,  and  their  places  of  residence  can  be  learned,  on  ap¬ 
plication  at  the  Hospital,  on  Eighth  Street,  between  Spruce  and 
Pine,  Philadelphia,  where  blank  forms  for  physicians’ certificates, 
bond,  questions,  &c.,  can  always  be  obtained. 
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a  certificate  of  the  patient’s  insanity  from  two  or 
more  physicians,  who  shall  have  examined  the  patient 
within  six  days  of  its  date,  and  the  same  shall  he 
acknowledged  and  sworn  or  affirmed  to  before  some 
magistrate  or  judicial  officer,  as  required  by  an  Act 
of  the  Legislature  of  Pennsylvania,  approved  April 
20,  1860.  A  request  that  the  individual  may  be  re¬ 
ceived  into  the  Institution  must  likewise  be  made  by 
a  near  relative  or  friend.  A  full  and  detailed  history 
of  each  case  is  also  particularly  requested. 

For  the  payment  of  board,  and  removal  of  a  patient 
when  discharged,  security  is  always  required  from 
some  responsible  resident  of  the  city  of  Philadelphia. 
Payment  for  board  is  always  to  be  made  quarterly 
iu  advance;  and  if  the  patient  is  removed  uncurecl , 
before  the  expiration  of  the  first  three  months,  and 
contrary  to  the  advice  and  consent  of  the  Superin¬ 
tending  Physician,  board  is  required  for  thirteen 
weeks;  otherwise,  the  charge  is  only  for  the  time 
actually  passed  in  the  Hospital,  provided  that  time 
is  more  than  four  weeks. 

Interest  will  be  charged  on  bills  not  paid  till  after 
the  expiration  of  the  quarter. 

Large  chambers  and  private  attendants  can  always 
be  supplied,  if  desired  by  the  friends  of  the  patients. 
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The  following  are  the  forms  for  Physicians’  Cer¬ 
tificates,  for  the  application  for  admission,  and  the 
Bond  that  is  to  be  executed  before  the  order  of  ad¬ 
mission  is  given. 


CERTIFICATE  OF  PHYSICIANS* 

We  certify  that  after  a  personal  examination  ot 
- -  made  within  one  week  of  the  date  of  this  cer¬ 
tificate,  we  find  -  to  he  insane,  and  a  proper 

subject  for  hospital  treatment. 

- -,  1879. 

- ,  1879. 


M.D. 

M.D. 


CERTIFICATE  OF  MAGISTRATE  OR  JUDICIAL 

OFFICER* 

I  certify  that  the  foregoing  certificate  was  duly 

acknowledged  and - to  before  me,  this  - - 

- - - -  of - - - -  1879,  that  the  signa¬ 
tures  thereto  are  genuine,  and  that  the  signers  are 

physicians  of  respectability. 

- -  [l.  s.] 


APPLICATION. 

I  request  that  the  above-named - —  may  be 

admitted  as  a  patient  into  the  Pennsylvania  Hospital 
for  the  Insane. 

- .  1879. 

To  be  signed  by  a  guardian,  near  relative,  or  friend. 

*  As  required  by  the  law  of  Pennsylvania,  approved  April  20th, 
1869. 
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obligation* 

Tn  consideration  of - -  being  admitted  as  a 

patient  into  the  “  Pennsylvania  Hospital  for  the  In¬ 
sane ,”  established  and  maintained  by  “the  Contribu¬ 
tors  to  the  Pennsylvania  Hospital,”  we  do  jointly 
and  severally  promise  to  pay  to  the  Steward  of  the 
said  Hospital,  or  to  his  order,  quarterly,  in  advance, 

- dollars - cents  per  week,  for  board, 

and  to  provide  or  pay  for  all  requisite  clothing  and 
other  things  deemed  necessary  or  proper  for  the 
health  or  comfort  of  said  patient — to  pay  for  all  glass 
or  furniture  broken  or  destroyed  by  said  patient ;  to 

remove  — - when  discharged;  and  if  taken  away 

uncured  against  the  advice  and  consent  of  the  Super¬ 
intending  Physician  before  the  expiration  of  three 
calendar  months,  to  pay  board  for  thirteen  weeks,  or 
if  removed  or  discharged,  within  four  weeks,  with 
his  approbation,  to  pay  board  for  four  weeks. f 

‘Witness  our  hands  the - - day  of - ,  1879. 

- [l.  s.] 

- - [l.  s.] 


The  above  preliminaries  having  been  complied 
with,  an  order  is  given  by  a  Manager,  authorizing  the 
Physician  of  the  Institution  to  receive  the  patient. 

*  Tills  obligation  to  be  signed  by  a  responsible  person.  The 
surety  to  be  a  resident  of  the  city  of  Philadelphia. 

f  If  the  patient  recovers  before  the  expiration  of  the  period 
paid  for,  and  leaves  with  the  fall  approbation  of  the  Physician, 
the  excess  is  refunded,  unless  that  time  should  be  less  than  four 
weeks,  for  which  period,  board  is  always  required. 
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T he friends  or  relatives  of  persons  applying  for  ad¬ 
mission  into  the  “  Pennsylvania  Hospital  for 

a 

the  Ixsaxe,”  are  requested ,  with  the  assistance  of 
the  family  Physician ,  to  annex  full  and  precise 
answers  to  as  many  of  the  following  questions  as 
apply  to  the  case ,  and  to  forward  the  same  to  Dr. 
Kirkbride ,  either  before  or  when  the  patient  is 
brought  to  the  Institution. 

QUESTIONS. 

1.  What  is  the  patient’s  age? 

Married  or  single? 

If  children,  how  many? 

2.  Where  was  the  patient  born? 

Where  is - place  of  residence  ? 

3.  What  have  been  the  patient’s  occupation  and 
reputed  pecuniary  circumstances? 

4.  When  were  the  first  symptoms  of  the  disease 
manifested,  and  in  what  way? 

5.  Is  this  the  first  attack?  if  not,  when  did  others 
occur  and  what  was  their  duration? 

6.  Does  the  disease  appear  to  be  increasing,  de¬ 
creasing,  or  stationary? 

7.  Is  the  disease  variable,  and  are  there  rational 
intervals?  if  so,  do  they  occur  at  regular  periods? 

8.  Have  any  changes  occurred  in  the  condition  of 
mind  or  body  since  the  attack? 

9.  On  what  subjects,  or  in  what  way,  is  derange¬ 
ment  now  manifested?  Is  there  any  permanent  hal¬ 
lucination  ? 


10.  Has  the  patient  shown  any  disposition  to  in¬ 
jure  others?  and  it  so,  was  it  from  sudden  passion  or 
premeditation  f 

11.  Has  suicide  ever  been  attempted?  if  so,  in 
what  way?  Is  the  propensity  now  active? 

12.  Is  there  a  disposition  to  filthy  habits,  destruc¬ 
tion  of  clothing,  breaking  glass,  &c.  ? 

lo.  Y\  hat  relatives,  including  grandparents  and 
cousins,  have  been  insane? 

14.  Did  the  patient  manifest  any  peculiarities  of 
temper,  habits,  disposition,  or  pursuits,  before  the 
accession  of  the  disease  ? — any  predominant  passions, 
religious  impressions,  &c.  ? 

Id.  TV  as  the  patient  ever  addicted  to  intemperance 
in  the  use  of  ardent  spirits,  opium,  tobacco,  in  any 
form,  &c.  ? 

1(3.  Has  the  patient  been  subject  to  any  bodily- 
disease?  to  epilepsy,  suppressed  eruptions,  dis¬ 
charges  or  sores,  or  ever  had  any  injury  of  the  head? 

17.  Has  restraint  or  confinement  been  employed? 
if  so,  of  what  kind,  and  how  long  continued? 

18.  "What  is  supposed  to  be  the  cause  of  the  dis¬ 
ease  ? 

19.  What  treatment  has  been  pursued  for  the  re¬ 
lief  of  the  patient?  Mention  particulars,  and  the 
effects. 

Please  state  any  other  matter  supposed  to  have  a 
bearing  upon  the  case. 


THE  PENNSYLVANIA  HOSPITAL  FOR  THE  INSANE, 

AT  PHILADELPHIA. 

To  answer  inquiries  that  are  constantly  being 
made,  and  to  remove  erroneous  impressions  occasion¬ 
ally  entertained,  not  only  in  regard  to  the  character, 
but  also  the  objects,  of  the  Pennsylvania  Hospital 
for  the  Insane,  the  following  sketch  of  its  history, 
etc.,  is  republished. 

History. — Established  by  benevolent  private 
citizens  of  this  commonwealth,  in  1751,  the  Penn¬ 
sylvania  Hospital  was  chartered  by  the  Provincial 
Assembly  of  that  year,  as  “the  Contributors  to  the 
Pennsylvania  Hospital,”  and  from  the  first  had  two 
departments,  its  objects  being  declared  to  be  “  the 
relief  of  the  sick  poor  and  the  reception  and  cure  of 
the  insane;”  this  being  the  first  regular  hospital 
provision  for  the  insane  in  America,  This  declara¬ 
tion  of  its  objects  manifested  a  remarkable  degree 
of  good  sense,  for  while  the  ordinary  sick  poor 
were  to  be  admitted,  it  was  fairly  implied  that  the 
insane,  no  matter  what  their  social  position  or  pecu¬ 
niary  means,  were  to  be  received,  and  not  simply 
cared  for,  but  “cured.”  Such  a  recognition  of  in¬ 
sanity  as  a  curable  disease,  at  that  early  day,  was 
much  more  in  advance  of  the  general  public  senti¬ 
ment  than  can  now  be  well  imao-ined. 
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The  first  patient  was  admitted  on  the  11th  of  Feb¬ 
ruary,  1752,  and  the  second,  third,  fourth,  and  sixth 
patients  received  were  insane,  two  paying  their  ex- 
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penses,  and  two  being  treated  without  charge  of  any 
kind. 

The  hospital,  at  first,  was  kept  in  a  private  house 
on  the  south  side  of  Market  Street  above  Fifth 
Street,  formerly  the  residence  of  Judge  Kinsey,  and 
for  which  a  yearly  rent  of  forty  pounds  was  paid. 
The  eastern  wing  of  the  Pennsylvania  Hospital,  at 
Eighth  and  Pine  Streets,  was  finished  and  opened  in 
1756,  and  in  the  basement  of  this  wing  the  insane 
were  taken  care  of  till  1796.  On  the  completion 
of  the  west  wing,  they  were  removed  to  it,  and  con¬ 
tinued  to  occupy  that  portion  of  the  hospital,  till 
they  were  transferred  to  the  new  building — now 
“the  Department  for  Females” — on  the  west  side  of 
the  River  Schuylkill,  and  which,  under  the  title  of 
‘‘The  Pennsylvania  Hospital  for  the  Insane,”  was 
opened  on  the  1st  day  of  1841.  This  building 
accommodated  all  the  insane  under  the  care  of  the 
Institution,  till  its  crowded  state  led  to  the  erection 
of  an  entirely  new  structure  on  the  same  grounds, 
and  to  the  subsequent  separation  of  the  sexes.  So 
that  since  the  opening  of  this  last  building,  now 
“  the  Department  for  Males,”  in  1859,  the  Pennsylva¬ 
nia  Hospital  for  the  Insane  has  consisted  of  two  dis¬ 
tinct  departments,  that  for  males,  capable  of  accom¬ 
modating  250  patients,  and  that  for  females, — since 
the  erection  of  the  two  Fisher  Wards, — also  capable 
of  accommodating  250  patients,  both  being  on  the 
same  tract  of  113  acres  of  land,  lying  between  Market 
and  Haverford  Streets,  and  Forty-second  and  Forty- 
ninth  Streets,  in  the  city  of  Philadelphia.  The 
buildings  are  about  one-third  of  a  mile  apart,  have 


91  acres  devoted  to  gardens  and  pleasure  grounds, 
and  each  hospital  is  distinct  in  all  its  arrangements, 
except  that  both  have  the  same  Board  of  Managers 
and  a  Physician-in-Chief  and  Superintendent. 

Purely  unsectarian,  it  receives  into  its  wards,  as 
long  as  there  is  room,  the  mentally  afflicted  of  every 
class,  profession,  or  creed,  without  regard  to  resi¬ 
dence,  and,  as  far  as  it  is  able,  dispenses  its  benefits 
to  those  from  our  own  State,  not  blest  with  this 
world’s  goods,  as  freely  as  to  those  who  seem  to  have 
nothing  to  ask  for  but  health. 


Results. — While  the  original  structure  at  Eio-hth 
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and  Pine  Streets  was  used, — a  period  of  ninety 
years, — 1366  insane  patients  were  treated  there,  and 
of  these  1193  were  cured,  913  discharged  improved, 
995  removed  without  improvement,  610  died,  216 
eloped,  mostly  before  the  square  was  permanently 
inclosed,  97  were  transferred  to  the  new  Institution, 
and  12  were  retained  in  town. 

The  Pennsylvania  Hospital  for  the  Insane  began 
in  1811,  with  97  patients,  received  from  the  old  hos¬ 
pital,  and  with  accommodations  for  110.  It  can  now 
receive  about  500  patients.  Since  its  opening  it  has 
received  7867  patients,  and  of  these  3610  have  been 
restored  to  their  friends,  cured  ;  1811  have  been  dis¬ 
charged  in  various  stages  of  improvement ;  969  left 
without  improvement ;  and  1018  died ;  while  at  this 
date  106  remain  under  treatment,  with  sixteen  dis¬ 
tinct  classes  or  wards  for  men,  and  twenty  for  women. 
Of  these  patients,  1651  were  received  without  charge, 
and  about  as  many  more  paid  less  than  the  cost  of 
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their  support.  While  the  insane  were  in  the  old  hos¬ 
pital,  the  receipts  from  their  care  so  much  exceeded 
the  cost,  that  fully  $100,000  were  added  to  the 
capital  stock  from  this  source. 

How  Accomplished. — All  the  land  was  obtained 
for  the  sum  ot‘  $30,000,  and  that  and  the  original 
buildings  at  the  Department  for  Females  were  pro¬ 
vided  at  a  cost  of  about  $325,000,  these  funds  being 
obtained  from  the  sale  of  a  portion  of  the  vacant  lots 
surrounding  the  parent  hospital  in  the  city,  and  which 
lots  originally  cost  but  $10,000.  The  Department 
for  Males  was  provided  at  a  cost  of  $355,000,  made 
up  entirely  from  the  contributions  of  benevolent 
individuals,  nearly  all  of  whom  were  residents  "of 
Philadelphia.  The  two  Fisher  Ward  s  were  built 
and  furnished  almost  entirely  from  a  special  legacy 
of  the  late  Joseph  Fisher,  of  Philadelphia.  This 
land,  on  which  is  the  Pennsylvania  Hospital  for  the 
Insane,  will  always  be  much  more  valuable  to  Phila¬ 
delphia,  for  the  purposes  for  which  it  is  now  used, 
and  as  a  reservoir  of  fresh  air  for  the  neighborhood, 
than  it  could  possibly  be  if  covered  with  buildings 
of  any  description. 

Wh  atever  the  Institution  has  received  for  board 
and  medical  attendance  has  been  expended  in  the 
care  and  for  the  benefit  of  the  patients.  Beyond  its 
receipts  from  this  source,  it  has  expended  on  free 
patients  and  those  unable  to  pay  the  entire  cost  of 
their  support,  in  thirty-eight  years,  $159,996  36,* 

*  During  the  same  period,  the  Hospital  at  Eighth  and  Pine 
has  expended  on  indigent  patients,  from  the  same  source,  more 
than  $1,054,00(1. 
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derived  from  the  treasury  of  the  corporation,  or  an 
average  of  $4210  43  per  annum,  being,  however, 
considerably  less  than  the  interest  yielded  by  what 
the  care  of  the  insane  had,  previously  to  1841,  added 
to  the  capital  stock  of  the  corporation.  The  total 
amount  expended  on  this  class,  in  these  thirty-eight 
years,  was  $478,233  52,  or  $12,583  95  per  annum. 

No  one  connected  with  the  Institution  has  any 
pecuniary  interest  in  its  income  or  in  the  receipts 
from  the  hoard  of  its  patients. 

It  has  never  yet  failed  to  have  a  weekly  visit  of 
inspection  from  a  committee  of  its  Board  of  Mana¬ 
gers, — each  serving  two  months  at  a  time, — and  these 
visits,  with  the  regular  service  of  its  physicians  and 
other  officers,  with  supervisors,  companions,  and 
attendants  living  in  the  wards,  constitute  the  sys¬ 
tem  of  personal  superintendence  for  securing  the 
greatest  comfort  and  the  best  care  of  the  patients. 

It  will  thus  he  seen  that  all  this  provision  for  “  the 
care  and  cure  of  the  insane,”  the  relief  of  private 
families,  and  the  protection  of  the  community,  and 
all  these  results,  have  been  secured  to  our  city  and 
State,  without  any  resort  to  the  treasury  of  either. 
No  one  has  been  taxed  to  aid  in  this  great  work. 
What  has  been  received  has  been  given  voluntarily. 
As  insanity  is  a  disease  from  which  no  one  can  claim 
exemption,  as  it  differs  from  other  maladies  in  re¬ 
quiring  hospitals  specially  prepared  for  its  treatment, 
and  for  which,  in  most  cases,  no  amount  of  pecuniary 
aid  can  he  a  substitute,  it  is  felt  that  this  Institu¬ 
tion  is  safe  in  relying,  as  it  always  lias  done,  on  the 
benevolence  and  liberality  of  private  citizens,  and 
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the  intelligent  appreciation  of  the  community  in  the 
midst  of  which  it  does  its  work,  for  Avhose  benefit  it 
has  ever  been  conducted,  and  who  are  specially  for¬ 
tunate  in  having  it  just  where  it  is, — easy  of  access, 
with  unusual  facilities  for  management  and  / 
carrying  out  the  great  objects  for  which  it  was 
tab]  i  shed. 

Its  ]Nt eeds. — The  claimants  for  admission  on  the 
part  of  those  unable  to  pay  the  full  cost  of  their  sup¬ 
port,  are  constantly  increasing,  and  are  far  beyond 
the  resources  of  the  Institution.  Many  of  them  are 
cases  of  the  greatest  interest  and  curable.  Jt  is  to 
meet  these  applications,  and  to  provide  everything 
that  will  promote  additional  comforts,  greater  happi¬ 
ness,  and  give  better  chances  of  restoration  for  all 
its  patients,  that  the  Institution  needs  large  additions 
to  its  resources,  and  especially  a  great  increase  of 
the  permanent  fund  which  has  been  liberally  started 
by  a  few  benevolent  individuals. 

Where  free  beds  are  established,  they  are  for  indi¬ 
gent  recent  and  supposed  curable  cases,  only ;  and, 
judging  by  past  experience,  when  thus  used,  every 
such  bed  may  be  expected  to  be  the  means  of  restor¬ 
ing  to  reason  and  to  society,  from  one  to  two  patients 
in  every  year  the  Hospital  shall  exist. 


